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IF YOUR NURSES ARE WEARING 
“Neitzel Sanforized-Shrunk” Uniforms 


JUST LOOK AT THE PICTURES 
AND TURN THE PAGE + 77+ +; 


Otherwise You Had 
Best Read On!! 








Did the uniforms 
you bought for 
your fall class 
shrink? 


*‘Neitzel Sanforized-Shrunk” uniforms 
have not and will not!! 


Four Laundries and No Signs of Shrinkage Yet! 


e 


That’s just one of the reports which have come to us—and best 
of all the story will be the same after forty laundries. If your 
present class is wearing the old fashioned shrinking uniform 
don’t make the same mistake about your spring class—begin planning with Neitzel now to 
ensure modern non-shrinking uniforms for it. After all your nurses should have the best. 


NET ZEIL 


NENIZEL AFG. CO. INC. WATERFORD. N.Y. 
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GOOD many years’ experience in hospital 

work, first as superintendent, as well as 
chief surgeon, and later as chief of a clinic 
performing its work in what might be termed a 
closed hospital, has convinced me that it is the 
apparently unimportant things, the insignificant, 
that are often paramount in the patient’s mind. 
As a rule the patient has full confidence in the 
hospital’s medical service, but strict attention to 
minor details is important if the patient is to be 
satisfied and made a loyal supporter of the insti- 
tution. 

To give these minor matters the attention they 
deserve requires the constant and friendly under- 
standing of the superintendent of the hospital, the 
directress of nurses and the medical staff. Too 
often those in positions of authority are more con- 
cerned with what, to them, are weighty matters. 
The superintendent has to keep within his budget 
and much of his time is spent in devising econ- 
omies to be reported to his board of trustees. The 
directress of nurses gives most of her attention to 
the prescribed curriculum of study which, by the 
way, has made necessary the overstaffing of our 
hospitals with nurses-and is fundamentally the 
cause of much of the present unemployment 
among members of the nursing profession. The 
medical staff is more concerned with the intri- 
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guing morbid pathology the patient may be carry- 
ing about with him than with his mental reactions, 
changed by worry, dread, doubt and fear. 

In the same city two types of hospital are often 
seen. One is the last word in modern construction 
and equipment, well endowed and managed by a 
keen, alert, intelligent superintendent who has 
proved himself an excellent business man and who 
can keep his daily cost well within the orthodox 
limits. It has a directress of nurses who is a cul- 
tured, intelligent woman and an excellent disci- 
plinarian, teacher and manager. Its medical staff 
is progressive, enthusiastic and eager to perform 
the best type of surgical and medical work. Yet 
there is something wrong with the institution. Its 
former patients are unenthusiastic, and their ex- 
periences in the institution are a closed book. The 
other type of institution, far less fortunate in 
material endowments, in construction and equip- 
ment, has the following, the support and the 
kindly feeling of the public. Why is this? Because 
the institution is animated by a workable and 
practical psychology and because the importance 
of insignificant matters is fully appreciated. 

My friend, the surgeon, is surprised by my 
wanting to linger at the entrance when I visit 
him at his hospital. He is amazed because I ask 
to see the admission forms. He does not realize 
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that this delay gives me an opportunity to see a 
patient admitted, to study the admission clerk and 
to observe how his particular hospital handles the 
public. I study the telephone girls and discover 
whether they have been taught to smile over the 
wire or whether they are allowed to bark at the 
public. Much of the spirit of the institution is to 
be found at the entrance, and it is this spirit that 
the patient remembers long after his illness is for- 
gotten. The average patient, when he enters the 
hospital, is fearful, excited, confused, oversensi- 
tive and sometimes unreliable in his statements 
and his relatives are many times in the same state 
of mind and must be handled with skill and care. 
Yet how little intelligence many hospitals display 
in choosing those who must deal with these cases. 


The Soul of the Hospital 


The doorman is an important member of the 
hospital group and he should be an astute student 
of human nature. The telephone service is a prob- 
lem. Not only should the operator be an alert, 
well trained girl, but she should be supplied with 
correct and accurate information about patients 
by the medical staff, who report daily to her the 
condition of patients who are critically ill. This 
information should be sent to her after early 
morning rounds and every effort should be made 
to have the information given accurately, as well 
as promptly. 

I ask my host if 1 may see the ward. He is sur- 
prised that I do not want to hurry with him to the 
operating room, and he is upset because I ask to 
go to the ward instead of to the private pavilion. 
It is in the ward that the real soul of the institu- 
tion, if it has one, may be seen. If the patient can 
be made to feel that a kindly interest is being 
taken in his welfare; if he can be waited on 
promptly by attendants and nurses who have been 
specially trained; if he can be spared seeing, smell- 
ing and hearing things that are objectionable to 
him; in other words, if he can be admitted to a 
ward filled with convalescent patients who are 
happy and free from pain, the chances are his 
mind will be robbed of most of its fright and he 
will be made to feel at home at once. 

If, on the other hand, he is allowed to sit for 
a long time without notice or attention, watching 
those hurry by who have special missions to per- 
form and who are too busy to greet him, he will 
feel hopelessly alone; or if he is given a bed next 
to a postoperative patient who is groaning with 
pain or near one who is in the throes of a gastric 
lavage, it is not difficult to imagine the state of his 
mind or to blame him for wanting to go back 
home again. Fright, fear and timidity are the 
wrong emotions to instill into his mind at the 
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beginning, if he is to be made a good patient and 
is to have a comfortable and quick convalescence, 

The hospital that is equipped with many recov- 
ery rooms, small wards and isolation corridors for 
the postoperative and the very sick patients or 
those in delirious states, is indeed fortunate, since 
the big ward should be made up of the new ar- 
rivals and the comfortable convalescents. Opera- 
tive cases should not be moved out into the ward 
until the patient is free from pain, no lavages or 
painful dressings should be done in the ward nor 
should a death be allowed to occur in the ward. 

Nothing gives me more satisfaction or delight 
than to walk between two rows of happy, smiling, 
contented patients and receive their friendly 
greetings. Perhaps I do not pay enough attention 
to hospital etiquette and ceremony in my work. 
I have seen rounds made where the chief received 
the same silent respect that only an army officer 
could hope to get, where patients were silenced by 
rigid commands and where nurses were punished 
for the slightest forgetfulness. I have been in 
other hospitals where all the convalescents arose 
and stood at attention at the foot of the beds while 
the chief was about. There was a tense atmos- 
phere about these wards, and I could imagine | 
heard sighs of relief when he departed. Singing, 
music or laughter never upset me when I go into 
my wards. I do not believe we are obliged to have 
our patients fear us in order to obtain and hold 
their respect. 


Solving the Problem of the “Kicker” 


While on the subject of the ward, just a word 
about the “kickers.” All hospitals have them and 
we all know how fatal they are to good morale. 
If a “kicker” is found by a pupil nurse, he should 
be reported at once to the nurse in charge and his 
complaint should be investigated. If the complaint 
is just it should be remedied at once; if there is 
no foundation for it and the patient is just kicking 
because it is his nature and he cannot help it, he 
should be the target of a well organized drive by 
pupils, nurses in charge, the directress, the intern 
and the members of the staff, who should try to 
win him by kind attention. If he cannot be trans- 
formed into a good patient, he should be moved 
from the ward. 

The drink of water and the bedpan should re- 
ceive careful attention. How often we hear, “I lay 
all night begging for a drink of water,” or “I 
called for a bedpan for one hour, and when I did 
get it the nurse went away and forgot me.” I 
sometimes wish I could have a drinking fountain 
beside every bed and enough nurses on night duty 
to wait on only five patients, each nurse armed 
with five bedpans. A few minutes’ wait in the dark 
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seems a long time, if the call is urgent and nurses 
should be trained to wait on these patients 
promptly and to give them every attention. 

Too much care cannot be taken in listing and 
in looking after the patients’ clothing and valu- 
ables. How often a patient, who has convalesced 
from a midnight operation for strangulated her- 
nia or perforated ulcer, really a life-saving meas- 
ure, forgets all about what has been done for him 
and flies into a rage over the loss of his hat. Or 
sometimes parents, after weeks of anxiety during 
the long convalescence of their son from a rup- 
tured appendix with peritonitis, complain bitterly 
and perhaps threaten suit because of the loss of a 
feather pillow that was on the stretcher on which 
he was transported. 


Keeping the Intern Satisfied 


After I have listened to their tirades and have 
been hurt by their ingratitude, I have had the 
satisfaction to have some of these patients write 
me after they have arrived home, that, in their 
hurry to get the train, the hat was left at home or 
the pillow at the station. But it all emphasizes 
how important it is to give attention to every 
detail of the patient’s admission to the hospital. 

Few patients understand the bacteriologic dan- 
ger of the fly’s foot and not many of them realize 
what factors flies are in the spread of disease; yet 
few of them, even the most ignorant, will tolerate 
the annoyance that flies cause. I am a crank upon 
the subject, and there are daily crusades against 
flies in the Robert Packer Hospital before it is 
time for the staff to appear. Convalescents, spe- 
cial nurses and pupil nurses join willingly and 
enthusiastically in the swatting orgy which occurs 
daily throughout our hospital. 

Good hospital morale demands loyalty on the 
part of the nursing force and the medical staff to 
the chief on duty. Dissatisfaction on the part of 
the intern is extremely contagious and spreads 
quickly from the training school to the patients. 
I believe if we were to give our interns more con- 
sideration and attention, if we were to go over our 
cases more carefully with them and ask them 
more often for their opinions and suggestion, we 
could make cheerful co-workers of them instead of 
dissatisfied critics. They should be taught to re- 
ceive their patients with every consideration and 
respect and to care for them tenderly regardless 
of their walks in life. Their good work should be 
rewarded by our increasing confidence. The direc- 
tress should not criticize the chief before the in- 
terns or the interns criticize him before the pupil 
nurses, for pupils soon impart the true state of 
affairs to the patient. 

The nurse should be taught to apply the Golden 
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Rule to her work at all times. She should imagine 
herself or some member of her family in the con- 
dition of the patient she is caring for. She should 
be warned that if a patient has an unreasonable, 
impatient nature in health, these characteristics 
will be greatly exaggerated during a period of 
suffering, and that she should learn to discount 
them. She should be shown that a smile wins out 
and that it will be her best asset if it is properly 
backed up by a genuine interest in her patients 
and her work. In caring for those who are suffer- 
ing, she should give her efforts willingly, promptly 
and tenderly, and she should never let a patient 
feel that she is giving aid because she is obligated 
by the rules to give it. 

I do not know of a bigger factor to promote 
good hospital morale than efficient, loyal, well 
trained nurses who love their work and who look 
on it as an art and not as a trade. Their sympa- 
thetic care of the patient during his suffering 
leaves a lasting impression in his mind, and the 
well chosen suggestions of the nurses during the 
convalescent period are of great and lasting bene- 
fit. 

The orderly presents a serious problem. The 
orderly occupies an important position and he 
should be paid a much better salary than is paid 
him by the average hospital. He is an integral 
member of the hospital family; yet how often has 
an operative patient been nursed through a grave 
crisis only to leave the institution embittered by 
the rough and inhumane treatment of an uncouth 
orderly. 


The Tonic Value of Good Food 


We are all familiar with Cannon’s work, “The 
Effect of Emotions Upon Bodily Secretions.” We 
have all seen a convalescence retarded and upset 
by fear, worry, doubt and anxiety, and we have 
seen a change for the better in the patient’s con- 
dition as the mental attitude is changed by sug- 
gestion. 

Good food, well cooked and served hot and at- 
tractively, is a great asset to any hospital. No 
convalescent should be allowed to go hungry if 
there is no reason why the diet should be re- 
stricted. It is better to apply economy to every- 
thing else in the hospital than to the table. The 
food should be the best that can be bought and 
there should always be enough. It should be 
served in dainty, tempting portions, and not in 
great bulk. A flower on the tray, a delicacy out of 
season will often please the patient and increase 
the flow of digestive juices. 

The Robert Packer Hospital has always wel- 
comed visits from clergymen, not only because of 
the comfort these men are able to give to our pa- 














tients but because of the distinct benefit that 
results from their labors. The hospital should 
respect the religious beliefs of its patients and do 
everything possible to see that their wishes in 
regard to religious matters are carried out. I look 
back upon my experience with the clergy with the 
greatest possible pleasure, for I have never had 
anything but the most willing and cheerful coop- 
eration from these men and they have been of 
untold assistance to me in setting at rest the 
troubled conscience of many a patient in need of 
a confessor or a confidant. As soon as his peace 
of mind is assured, convalescence proceeds rapidly 
and satisfactorily. 


When Rules Are Best Suspended 


It is important to have the friends and family 
of the patient feel that the hospital is anxious to 
serve them, as well as the patient, in a kindly 
manner. For this reason all commanding signs 
such as “Silence,” “‘Walk Gently,” “Talk Softly,” 
“Touch Nothing,” do more harm than good, for 
they give the public the wrong impression. There 
is no warmth in such commands. 

During times of great anxiety all visiting rules 
are best suspended. The families of the very ill 
should be allowed to stay with the patient, to 
spend the night if necessary, to be served hot food 
during the night and to have everything done for 
their comfort. This is extra work, to be sure, but 
the hospital loses nothing by such acts of kindness. 

The business office should be careful in its treat- 
ment of a sorrowing family. I believe it is a wise 
policy not to settle up affairs immediately after a 
death, unless the family urges it. It is well to wait 
for a time before sending statements. This is not 
good business, I know, but neither is it a bad 
policy. 

Eventually I enter the operating room and 
again surprise my host by looking at nearly every- 
thing in the room, except the incision he has made 
and the pathology he has found and is trying to 
explain to me. I am watching the anesthetist, 
whose position of responsibility is next to that of 
my surgeon friend. I am observing the operating 
supervisor, the nurses, the supplies and the tech- 
nique. Then my gaze turns to the operator. I note 
with interest how much training each assistant 
has received and, more important, how much 
sacred regard each has for the unconscious pa- 
tient’s tissues. At the completion of the operation, 
I linger long enough in the operating room to 
observe whether the unconscious form of that 
patient is lifted from the table and transported 
back to bed by some crude orderly or by the mem- 
bers of the operating team, a plan I have insisted 
upon for many years in my hospital. 
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Concerning anesthetists and the operating room 
team, it may be emphasized that if anesthetics are 
given skillfully there will be little fright, litile 
excitement, little nausea or vomiting. The patient 
will recover quietly, for although the subconscious 
mind goes to sleep last, it is the first to awaken. 
A successful anethetist must be a skilled psycholo- 
gist. The operating room team should be organ- 
ized along psychological lines since it must handle 
the patient both before and after the operation is 
performed. 

My host invites me to luncheon and I accept. 
In the dining room I meet the superintendent, the 
directress of nurses and the house staff and form 
an estimation of the hospital family spirit. 

Luncheon and a good visit having been com- 
pleted, I ask my host if I may see the kitchens and 
the laundry. Here I learn much about the insti- 
tution that is missed by the casual visitor, since 
those who are connected in any way with the man- 
agement of a hospital know that a bad spirit in 
either of these departments may handicap the 
institution in the care of its patients. 

If our hospitals could be robbed of their cold 
institutional atmosphere by little touches of hu- 
man kindness, if the patients were treated more 
as individuals and less as cases, if management 
and the nursing force would cooperate better with 
the staff in planning for the patient’s welfare, | 
am satisfied there would be much less criticism. 

Maeterlinck says, “If the bee colony is to sur- 
vive through the long winter the spirit in the hive 
must be good.” The spirit among the workers in 
our hospitals must be good if we are to maintain 
good hospital morale.' 





A Ship’s Hospital That Serves 
Passengers and Crew 


A ship that carries below decks a modern hos- 
pital and medical clinic, complete in equipment 
even to hydrotherapy and dental surgery, and 
capable of meeting the medical emergencies of 
1,500 passengers and crew, is that of the Empress 
of Britain, new 42,500-ton flagship of the Cana- 
dian Pacific line. 

The laboratory and case record equipment have 
been installed with the thought of eventually 
building up enough clinical material for a study 
of marine complications of such ordinary dis- 
orders as are the routine of medical practice 
among travelers, says a news note in Hospital 
Social Service. 





1Read at the Hospital Standardization Conference of the American 
College of Surgeons, New York City, Oct. 12-15. 
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library in this country was to be found in 

McLean Hospital, an adjunct to Massachu- 
setts General Hospital, Boston, and that soon this 
famous old hospital itself instituted the beginnings 
of its present system. Those beginnings, however, 
were very different from hospital libraries of 
to-day. 

A few incidents taken from the hospital li- 
brarian’s case histories will illustrate the thera- 
peutic value of books to the patient. 

A Scandinavian minister from Nebraska, 
between fifty-five and sixty years of age, was a 
patient in a Minnesota hospital. He was very de- 
pressed and did not eat or sleep well; in fact, he did 
nothing but sit with his head in his hands, in deep 
despondency, and as a result did not cooperate. 


"| irs in has it that the first hospital 





The doctor left word that he was to read, and 
the librarian went to see him, with her book cart. 
She was handicapped, as is often the case, in the 
number and kind of books at her disposal. Taking 
her cue, however, from the fact that the man was a 
native of Nebraska and that she had failed to 
interest him in anything else, she suggested Willa 
Cather’s “My Antonia.” This book attracted the 
patient’s attention, as he had gone to school with 
the author’s brother. The librarian did not feel 
that the content of the book was satisfactory, be- 
cause of its high emotional quality. However, it 
was the only thing that got the least response from 
the man and she left it. 

On her next round she found that the choice had 
been a flat failure. The patient had been disturbed 
and was even more depressed and more difficult 
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to reach. The librarian picked up one of Richard 
Halliburton’s youthful, exuberant, objective travel 
stories and began explaining something about it 
to the patient. She got no further than mentioning 
the author’s name and the fact that he was just 
out of college when the patient broke down, sob- 
bing out some of the reasons for his depressed 
state. H's own son, just out of college, and also 
named Richard, because of the father’s illness had 
been obliged to give up other plans and go to work 
with a section gang on a railroad in order to earn 
money to help pay for his father’s hospitalization. 
In his confused state the father regarded this as 
the ruin of h's son’s future and felt ashamed and 
humiliated. Here was, as you can see, a vicious 
circle. 

After this outburst the man felt somewhat re- 
lieved and became interested in a book called 
“Uncle William, the Story of a Shiftless Man,” 
by Jennette Lee. This is a small book with good 
print, the pages are broken up with conversation 
and the story is quietly humorous with a good 
deal of homely philosophy in the conversation of 
the Cape Cod sea captain who is the principal char- 
acter. On the librarian’s return the floor nurse 
told her that the patient had taken the book, had 
read it steadily all the afternoon and the next day 
had finished it. It was the first effort of this kind 
he had been able to make. His mind was taken 
completely off his own worries, and a contact was 
made with this department of the hospital which 
was to help in his treatment. 


Mental Patients Are Soothed by Reading 


On another occasion a girl was brought to a 
private hospital for mental and nervous diseases 
in a disturbed state of schizophrenia. For several 
months she was in no condition to do any reading. 
Early one morning when the nurse went into her 
room she found the patient awake and apparently 
in anormal condition. The nurse called the doctor 
and the doctor immediately telephoned for the 
librarian and asked her to bring the patient a 
book, something that would hold the girl’s atten- 
tion. 

It is not always the contents of the book that 
helps the patient. At a state hospital for the men- 
tally ill there was a Polish woman who read no 
English and who was not in the habit of going to 
the library with the rest of the patients of her 
ward. However, she went with them one day, 
simply as a relief from the hospital routine. In 
wandering about the room, she happened to stop 
and ask the librarian whether they had any Polish 
books. Fortunately they did, and this little old 
lady took the Polish book and hugged it as if it 
had been an old friend, as indeed it was. Her con- 
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fidence and her cooperation increased with that 
experience. 

The therapeutic value of books is not confined 
to hospitals. Take the case of the girl of eighteen 
years who was taking her college entrance exami- 
nations. She was on the eve of her last examina- 
tion and was nervous, exhausted and wrought up 
to a pitch where sleep seemed out of the question. 
As she pulled one book after another out of the 
book shelves, only to cast them aside, her glance 
fell on “Eight Cousins,” by Louisa M. Alcott. This 
did the trick. She took it to bed with her, and it 
put her to sleep as satisfactorily as any sedative. 


Letting the Patient Help the Librarian 


One more incident relates to a woman in a hos- 
pital for the mentally ill who was in the habit of 
receiving permission to go home for certain 
periods, which were necessarily short as she 
almost immediately found that she could not ad- 
just herself to living with her family. This woman 
was a college graduate, a former school teacher, 
and when it was suggested that she take over the 
care of the small collection of books in the hospital 
she seemed pleased and responsive. For a year or 
more she carried on this work satisfactorily and 
then asked to go home. It was expected that this 
visit would be as short as the others, but eight or 
ten months passed and she did not find it necessary 
to come back to the institution. The doctor in 
charge said he felt that her work, which was con- 
genial to her and which gave her a certain amount 
of responsibility and self-respect, had much to do 
with her improved condition. 

A criticism often heard to-day is that hospitals 
need humanizing. We all are in danger of becom- 
ing so standardized, so engrossed with methods, 
so mechanized by set routine and so specialized 
that the mere human being for whom all this 
trouble supposedly is being taken, all institutions 
created, is in danger of dropping out of the pic- 
ture and the means become ends. Because a patient 
has a bad kidney and has to go to a specialist and 
be put on a special diet, does it follow that our dis- 
tressed human being has suddenly become the 
embodiment of badly functioning kidneys and 
nothing else? 

We must have specialists who will of course 
divide up the anatomy, each taking over his spe- 
cial domain, above or below the belt, but the 
patient does not automatically become divided up 
into so many separate parts. He cannot, unfor- 
tunately, wrap up his offending kidney and send 
it to the hospital, remaining at home until it is 
ready for him. He must go along with the kidney, 
and although the rest of his body is normal he is 
judged a sick kidney and treated as one. However, 
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he still remains intact, with the permission of the 
surgeon, and has all the complexities of a many- 
organed body and, what is more, a mind whose 
reactions are as important and even more intricate 
than those of the body. 

To help this mind adjust itself and keep in com- 
mand of the body is of course the function of the 
hospital librarian and her books. In addition to 
this, however, she becomes without quite knowing 
it a sort of liaison between the hospital and the out- 
side world. She must of course know hospital 
routine and conform to it, recognize its ethics and 
discipline and cooperate with the medical, nursing 
and administrative staffs. At the same time, how- 
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Gillette State Hospital for Crippled Children, St. Paul, Minn., has provided this attractive 


ever, she will unconsciously have more of the point 
of view of the patient, than the rest of the hospital. 
She is not quite so institutionalized as the other 
hospital personnel. The patient is quick to recog- 
nize this fact, and here lies part of the librarian’s 
value to the hospital. 

A book is a potent thing. Can it neutralize the 
patient’s fears and build up something helpful in- 
stead? That is for the librarian to find out. It 
would be so simple if we could label a shelf, “Books 
mild as milk, for patients with stomach ulcers ;” 
or, “Books with absolutely no sugar content, for 
diabetics ;” or, “Bracing*books for broken bones.” 
Unfortunately, however, no foolproof lists or rules 
have yet been discovered to be handed over to the 
amateur, no matter how much she may be im- 
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pressed with the possibilities of administering to 
the sick. 

Here is a job that demands all the equipment 
and resources a person can muster. Is this not 
a job for someone whose training has included an 
intensive study of the contents of books? Does 
it prove a good investment to stock the drug room 
or the diet kitchen with the best the market 
affords and then let anyone hand out the sedatives 
and stimulants, or haphazardly prepare a meal, 
whether for general or special diets? Is it not 
obvious that a hospital needs a trained person 
with a suitable personality to make the library 
successful? The person in charge of the library 


library for its patients. 


not only should be trained in the knowledge of 
books but her reading should cover a wide range 
of subjects. 

Asa S. Bacon, superintendent, 
Hospital, Chicago, is making an interesting ex- 
periment in which he is allowing hospital libra- 
rians to do apprentice work at the hospital. His 
requirements for these apprentices are that they 
shall be college graduates and shall have one year 
of library training, and that while they are at his 
hospital they shall take certain courses in hospital 
ethics, mental hygiene and similar subjects. 

Another point in this ideal program, one that 
needs to an even greater degree the cooperation of 
the hospital, is that while really effective service 
hinges on the right book, to know what is the 


Presbyterian 











56 THE MODERN HOSPITAL 


right book we must know the patient. How can 
we know the patient unless we have the help of 
the nurse in charge and of the doctor and a great 
deal of time to study the case? We can’t. And as 
far as I know no careful observation is ever made 
of a patient’s reading and no record is made re- 
garding it. It has not been made even in the few 
well endowed private hospitals that have whole- 
time librarians on their staff. It is a piece of 
work that cries out to be done, work that would 
for the first time set a goal towards which hos- 
pital librarians could aim, that would show defi- 
nitely what could and should be done. Mr. Bacon 
hinted at this when he said, “With the record of 
the patient’s reading—type, quality and effect— 
included as part of the case history, library serv- 
ice is placed upon the same basis as the other pro- 
fessional departments of the hospital.” 

Public libraries will never be the leaders in this 
intensive method of work; they may accede to it 
if its importance is pointed out to them by hos- 
pital authorities, but they will not feel that they 
can afford to initiate it. The hospital must pre- 
sent its case and must arrange some basis 
whereby it would assume part of the financial 
responsibility. 

In Minnesota, most of the hospital library work 
except in state hospitals is done by the public 
libraries, as is fitting, since patients are often 
taxpayers and should have the benefit of tax sup- 
ported institutions. Must we look elsewhere for 
this pioneer laboratory work to be done? 


How the County Library Can Help 


I have spoken so far of things as they might 
be, as we should like to see them. A few words 
now about things as they are. Possibly less than 
a half-dozen cities in Minnesota, and the same is 
true of other states, feel that the size of their 
hospitals and libraries warrants a hospital de- 
partment as part of free public library service. 
What can be done for the rest? Why not enlist 
the county library system, which is to-day one of 
the coming movements in library organization 
and reorganization, and make it work for the 
hospitals? In rural and agricultural communities 
the county rather than the several small towns 
within the county to-day is felt to be the more 
satisfactory unit for the support of such in- 
stitutions as libraries. One well manned county 
library, in the county seat serving rural and town 
population alike, with smaller collections or with 
a book truck can meet the demands better than 
several poorly equipped town and village libraries. 
Service for all hospitals in the county from such 
a unit is not only possible but feasible. 

If the hospital will get in touch with the county 
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librarian, present its case, emphasize the rights 
of taxpayers, even though they are sick and in 
the hospital, ask for personal supervision of the 
program, press for a close understanding of the 
needs and problems, I believe the results wil! be 
satisfactory.’ 





How Veterans’ Bureau Hospital 


Sites Are Selected 


President Hoover will continue his policy of ac- 
cepting the recommendations of the Federal Board 
of Hospitalization in the matter of the selection of 
sites for veterans’ hospitals throughout the coun- 
try and will not in any way interfere with the 
board’s functions in the selection of such sites. 

This statement was made at the White House 
on behalf of the President in connection with cur- 
rent published reports to the effect that he is being 
urged to designate sites for veterans’ hospitals in 
various parts of the country under authorization 
granted by Congress at its last session. 

Sites for veterans’ hospitals are selected strictly 
on their merits after most careful consideration 
first by the engineers of the Veterans’ Bureau and 
by the Federal Board of Hospitalization. This 
board is made up of the surgeons general of the 
Public Health Service, the Army and the Navy, th 
superintendent of the Government Hospital for the 
Insane, General Wood, former president of the Na- 
tional Volunteer Homes, Colonel Ijams of the Vet- 
erans’ Bureau, the solicitor general and Brigadier 
General Frank E. Hines, administrator of Vet- 
erans’ Affairs, chairman. 

The procedure is for the board to indicate where 
a hospital is to be located in a given area or state. 
Then the engineers of the Veterans’ Bureau study 
the proposed sites within that given area or state 
and report to the board. The board studies these 
suggested sites and makes the actual recommenda- 
tions of the site to be selected. Then its recom- 
mendation is sent to the director of the Bureau of 
the Budget who transmits it to the President. No 
action is taken until the President’s approval is 
received, but he has consistently followed the rec- 
ommendations of the board and it is his intention 
to do so in the future. 

The bill passed at the last session of Congress 
contemplates the construction of about fifty hos- 
pitals involving an expenditure of about $21,000,- 
000. It provides for nine new units, three of which 
are new soldiers’ homes and six hospitals. Other 
construction provided for includes additions to 
existing plants. 





1Read at a meeting of the Minnesota Hospital Association, Lutsen, 
Minn., June 23, 1931. 
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THE MODERN HOSPITAL 


The Modern Hospital 





A Paper From the American Hospital Association Meeting 
By WINFORD H. SMITH, M.D. 


Director, Johns Hopkins Hospital, Baltimore 


tees Section. In preparing for this meeting, 

I asked myself: What shall I say? How 
many trustees will be in the audience? How many 
trustees will read the published report? Shall I 
attempt to define for trustees their duties, and to 
point out wherein they sometimes fail? 

It seemed to me that since comparatively few 
trustees attend these meetings, and since most 
trustees have their own conception of their job 
and would have little interest in the advice of others 
in respect to it, and sometimes have no interest 
except to see their names appear as members of 
another board; to attempt to show this important 
group what they should or should not do would be 
a waste of time, and, in a sense, would be “carry- 
ing coals to Newcastle.” 

Since trustees are ultimately responsible for 
everything in and concerning the hospital, I con- 
cluded that a discussion of some of the problems 
and tendencies of the modern hospital would be 
the more desirable procedure. I shall proceed on 
that line. I would like to say at this time that 
much of what I shall say I have already said at the 
last meeting of the American College of Physicians. 


[es meeting is held under the title of Trus- 


What It Costs to Run Our Hospitals 


In the aggregate, the operation of the hospitals 
of the United States falls in the class of big busi- 
ness. With less than 1,000 hospitals fifty years 
ago, we now have 7,000 hospitals in the United 
States. The value’ of the hospital plants is about 
three billion dollars. The annual cost of mainte- 
nance is about $900,000,000. The amount spent 
for new construction each year is $200,000,000. 
The hospitals provide over 900,000 beds, in which 
every day there are over 700,000 patients. There 
are over 650,000 persons? employed in operating 
hospitals, not including doctors and nurses. These 
hospitals treat about 12,000,000 patients each 
year. Further elaboration is unnecessary before 
this audience. I ask yoy to keep this picture in 


1Rorem, Rufus C., The Public’s Investment in Hospitals, published by 
the Committee on the Cost of Medical Care. 

2Peebles, Allon, Publication of the Committee on the Cost of Medical 
Care. 


mind, however, with reference to topics which | 
shall discuss later. 

Time would not permit a full discussion of all 
phases of the subject. I shall confine myself, 
therefore, to a discussion of some mooted ques- 
tions. That there are such questions you well 
know. One has only to think of the numerous ar- 
ticles by both medical and lay writers that have 
appeared in magazines and daily papers during 
the past few years to be convinced, not only that 
there are questions requiring answers, but that 
there exist both general interest in and general 
lack of accurate information concerning most 
points under discussion. These articles deal with 
the cost of hospital service, doctors’ fees, nurses’ 
fees, the amount of free work done both by hos- 
pitals and doctors; in fact, they constitute a gen- 
eral discussion of the cost of medical care. 


Why Doctors Criticize Hospitals 


Doctors criticize (a) the cost of hospital service, 
particularly to private patients; (b) the cost of 
nursing service; (c) the amount of out-patient 
service; (d) the creation of diagnostic clinics; 
(e) the lack of accommodations for patients of 
moderate means and (f) the closed staff organi- 
zation. 

The question of costs will be discussed later. 
With reference to out-patient service, there is no 
doubt that this phase of work has been much 
extended in recent years. There are now 5,000 
dispensaries for poor persons. These have been 
established to meet a real need in the communi- 
ties served and have in most instances been sanc- 
tioned if not recommended by the staff members 
of medical boards of the hospitals. Rarely have 
such enterprises been undertaken by trustees or 
hospital managers independently of the staff. Can 
anyone doubt the need of such services? Not if 
one were familiar with the type and the large 
number of patients flocking to the dispensaries. 

Much has been said about dispensary abuse by 
patients. Repeated investigations have shown that 
such abuse is at a minimum, rarely, if ever, over 
2 per cent. This would seem very low, probably 
no greater than the abuse of doctors’ private 
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offices. On the other hand, the hospital is criti- 
cized, if its officers attempt to check carefully the 
claims of the patient for free treatment or treat- 
ment at a low fee and if patients are admitted free. 
The same criticism applies to the admission of 
in-patients. In other words, the hospital is 
damned both ways. I believe it not only right 
but desirable that patients should be made to pay 
something, if possible. To make it too easy to 
obtain free treatment would be bad from every 
point of view, both for the patient and the doctor. 
Furthermore, comparatively few persons will 
choose a dispensary service except for the sole 
reason that they cannot afford other service. 

Patients are often admitted to dispensaries who 
pay a fee equal to that charged in some private 
offices. This is criticized. This does not occur 
often enough to offer any real competition and in 
most instances, this initial fee is seldom repeated, 
although the patient returns repeatedly for fur- 
ther treatment. It would be unsound practice to 
send such a patient away only to return later for 
continued treatment. There are many faults in our 
system, but they are not confined alone to the hos- 
pital or dispensary. 


Should Physicians Give Free Service? 


Recently articles have appeared berating the 
system which depends upon the gratuitous service 
of physicians. One writer suggested that physi- 
cians might organize and refuse to serve on the 
staff of any hospital or dispensary unless paid. 
I am sure that such a suggestion would be con- 
demned promptly by the profession as unwar- 
rantable and foolish. Certainly it would be con- 
demned by all who gave serious consideration to 
our system of hospitalization and its support. It 
is undoubtedly asking a great deal of busy doctors 
to expect them to give their services to the opera- 
tion of dispensaries. On the other hand, many 
physicians have found it instructive and helpful 
in building up their experience which, particularly 
to the young man and the internist, is his greatest 
asset. The same is true to an even greater degree 
of the service rendered in the care of patients in 
the public wards of hospitals. Under the present 
system, the man who obtains a staff appointment, 
which calls for some of his time in caring for 
ward patients, receives quite as much as he gives; 
except, perhaps, those who have long since become 
well established and no longer need the hospital 
service for the experience and the prestige that 
such a connection undoubtedly gives. It is obvious 
that until a more stable basis of hospital support 
is found, hospitals will not be able to pay physi- 
cians for services to the poor in the public wards 
and dispensaries. 
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The development of diagnostic clinics for pa- 
tients of moderate means is not at present a great 
menace to medical practitioners, but it may be a 
factor of considerable importance in the future 
unless the medical profession finds some other way 
of satisfying public demand. Undoubtedly, in the 
present era of specialization, persons of moderate 
means feel that they simply cannot face the bill, 
resulting from being referred from one specialist 
to another. As a consequence some other system 
must be devised. Perhaps more well trained gen- 
eral practitioners will be the answer, perhaps 
group practice, as advocated by many. If the latter 
system is chosen, it must be on a basis of an in- 
clusive fee, not separate fees of individual men 
merely grouped together for convenience and for 
cutting down overhead. In any event, unless the 
medical profession finds the solution, the hospital, 
the state, the public health administrator or the 
public will attempt to solve it. Probably the coop- 
eration of all these agents wiil be required to solve 
the problem. 

That hospitals have, in the past, paid too little 
attention to the provision of accommodations for 
patients of moderate means is undoubtedly true. 
Such is likely to happen in the rapid expansion of 
any system, particularly if as rapid and as hap- 
hazard as that of hospital development in the 
United States. We concentrated first on the care 
of the poor; next came the provision of accommo- 
dations for the well-to-do. The reasons are obvious. 


Why Campaigns Are Often Criticized 


It was necessary to provide for the poor because 
in no other way could they obtain proper care. 
The development ef more complicated methods of 
diagnosis and treatment, and particularly the de- 
velopments of surgery, made it desirable to pro- 
vide at least the same opportunities of service for 
those who could pay as for those who could not. 
Furthermore, it has been the theory that by carry- 
ing a goodly number of private patients who could 
pay well for their accommodations, the overhead 
would be so distributed as to make it possible to 
render service to a larger number of poor persons. 
In more recent years it must be admitted that in 
many hospital developments perhaps undue atten- 
tion has been given to the private patient class, 
particularly where those developments have been 
financed by general public subscription. 

Here it must be admitted that perhaps doctors 
have a right to criticize, because it has not in- 
frequently happened that the public probably pro- 
vided the funds under some misconception. It has 
been universal practice in campaigns for funds 
to emphasize the service to be rendered to the 
community, implying, at least, service to the poor 
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and unfortunate. In reality, such movements have 
often resulted in the building of hospitals from 
funds raised by popular subscription which were 
very largely for private patients and for the bene- 
fit of a comparatively small group of doctors. 
Those doctors on the outside have had ground for 
criticism. Had the campaign literature or pro- 
nouncements stated frankly that so many beds 
would be provided; that most of them, the exact 
number being stated, would be for private pa- 
tients; that only staff members would have the 
privileges, their names being given, no criticism 
would have been justified. But such campaigns 
have seldom been run on such straightforward 
and businesslike lines. 

This is a matter of vital importance to hospitals. 
Public confidence is essential to the whole hospital 
movement. 


The Problem of the Middle Class Patient 


In recent years more attention has been paid 
to the patients of moderate means. Hospitals are 
now attempting to provide this class with suitable 
accommodations at rates within their means. That 
this service has been lagging is not alone the fault 
of hospital trustees and administrators. But some 
questions remain to be answered. Can such accom- 
modations be provided at rates that will make the 
service self-supporting or must such a service be 
endowed ? 

In large urban centers, where fireproof con- 
struction is demanded and where the most com- 
plex type of medical and surgical service is de- 
manded, this question has not yet been answered 
satisfactorily. Boards of trustees are often faced 
with the situation that funds at their disposal 
have been given for charitable purposes and may 
not be used for this purpose. Therefore, unless 
the hospitals are self-supporting, endowment 
funds must be obtained. If a building is required, 
that means additional funds for that purpose. 

The Massachusetts General Hospital, Boston, 
has embarked in this field in a manner which 
should shed much light on the subject. It is im- 
portant to know that the authorities of this insti- 
tution decided, after careful consideration, that a 
building accommodating 300 patients represented 
the right size of unit to offer a chance of operation 
on a self-supporting basis. An initial gift of 
$1,000,000 was supplemented by other funds, 
bringing the total to about $2,000,000 for the 
building. One of the large foundations promised 
$150,000 to help offset any deficit for the first 
three years of operation.* The prices range from 
$4.50 a day for a bed in a nine-bed ward to $6.50 
a day in single rooms. There are extras for oper- 
ating room, x-ray, laboratory fee, etc. This unit, 
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known as the Baker Memorial, has been open a few 
months over a year and definite information should 
soon be available as to the success of the venture. 
It is significant that the authorities stated publicly 
that such an undertaking could not succeed without 
the cooperation of the medical staff, the members 
of which agreed in advance to limit their fees to 
the patients in this building. The point I wish to 
make is that a large sum of money was given to 
erect the building. If it were necessary to pay 
interest on the investment and to amortize this 
expenditure, the cost of operation would be pro- 
portionately higher. 

The closed staff is also criticized, by doctors par- 
ticularly. It is believed by many that a carefully 
selected staff, members being chosen because of 
demonstrated ability and a capacity to work in 
harmony with others, will result in a more work- 
able unit, with the maximum of standardization in 
all procedures, and will result in better care of 
patients and more economical operation. I believe 
this has been demonstrated to be true. There can 
be no argument on the point that all doctors are 
not of equal ability. Not all members of a closed 
staff are of equal ability, but if the principle is 
sound and its application is made solely on the 
ground of ability, then that staff should be com- 
posed of men competent for the work assigned to 
them, supplementing each other and forming the 
best type of a working organization. 


Closed or Open Staff ? 


The trustees must be satisfied that members of 
the staff are competent and responsible, because 
in many states charitable hospitals are not liable 
for damages provided the governing boards have 
exercised due care in the selection of their officers 
and employees. It is amazing, however, how gulli- 
ble trustees are when it comes to selecting members 
of their staff. It is also a fact that if poor work 
is done or glaring mistakes are made by a doctor 
in treating a patient in a hospital, the reputation 
of the institution suffers quite as much as that of 
the doctor concerned. 

The point has been made that all public or 
community hospitals should be open to any repu- 
table physician or surgeon in that community, the 
argument being that only in this way will the 
general level of practice be kept on a high plane. 
That this is true is yet to be demonstrated. On the 
other hand, I believe that if such a system were fol- 
lowed, those hospitals would not be as efficient in 
operation, or as productive in developing out- 
standing men, or in clinical and laboratory in- 
vestigation, as under the restricted staff type of 
organization. Human nature is such that no 
matter what organization is adopted, even if all 
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doctors were accorded hospital privileges, a con- 
siderable number, because of personal character- 
istics, insufficient background or general inca- 
pacity, would always remain in the rut of 
mediocrity. In any event, the welfare of the 
patient is the first consideration. 


Public Needs to Be Kept Informed 


We must admit that the public at large has a 
definite interest, often a vested interest, in the 
welfare of hospitals. Yet the public is not well 
informed and, in consequence, is unduly critical. 
It is perhaps our fault that the public is not better 
informed. Some of the misinformation or lack of 
information is due to the manner in which appeals 
for funds are made, a point I have already touched 
upon. Then, the public’s advisers, as represented 
by the medical profession, are not always well 
informed because they are too busy to give careful 
thought to the subject and sometimes these same 
advisers are too ready to agree with the public. 
It is always open season for hospitals. It seems 
to me a very shortsighted policy on the part of 
physicians, to criticize, as so often happens, with- 
out any constructive effort, those institutions that 
mean so much to the profession by way of the 
opportunities provided for their convenience and 
that are absolutely essential for much of their 
work. These men with hospital privileges are pro- 
vided, and without cost to them, with more facili- 
ties than are provided for any other professional 
group. 

The public is critical of the cost of operation, 
resulting in numerous appeals for funds and high 
charges to patients, and because patients are 
sometimes turned away. The last point is often 
played up by newspapers. It should be obvious 
that a hospital, like any other building, has lim- 
ited capacity, and even an urgent case must at 
times be referred elsewhere. Furthermore, why 
should a hospital be expected to do more than its 
finances permit? In this period of unemployment, 
hospitals have been hit hard because of the in- 
creased number of patients unable to pay. For 
the most part, they have assumed the extra bur- 
den without assurance of additional funds. It is ex- 
pected that hospitals will do this humane work. Are 
hotels expected to feed the hungry, do railroads 
and street cars transport the poor and unemployed 
free of charge and do stores supply the necessities 
of life to these people without cost? Certainly 
not; no one expects it. But hospitals are expected 
to assume the burden on the theory that the public 
supports them. All would be fine if this were true. 

We note in the press that many millions of 
dollars are to be raised to meet the distress due 
to unemployment this coming winter. Will there 
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be any disposition to allocate any of this money to 
pay for hospital care? I doubt it. Yet why not? 

Industry flatters itself that it cuts its suit ac- 
cording to the cloth. Production is curtailed to 
suit demand. Unemployment results. The greater 
the unemployment problem over a prolonged je- 
riod, the more sickness there is. It always follows. 
That means then that with the decrease in the 
volume of other business and the curtailment of 
business expense, the greater the volume of hos- 
pital business with a smaller financial return. 
Why should the hospitals be expected to assume 
this additional burden without assistance in order 
that the budgets of commercial enterprises should 
balance? Trustees, here is an opportunity for you. 

At a recent meeting of university presidents 
where the fundamentalist-modernist controversy 
was raging, one president asked another: “Do you 
believe in hell?” He replied: “Why shouldn’t I? 
I am just launching a medical school at my uni- 
versity.” Had that question been addressed to a 
hospital executive he might have replied, ‘““Why 
shouldn’t I? I am trying to balance my budget!” 
Trying to reconcile the demands of the public, of 
trustees, of staff, of schools of nursing, of auxil- 
iary boards, of politicians and other groups, would 
justify his reply. 

(To Be Continued) 





Tuberculosis Clinic in New York 
Serves Water Front District 


The tuberculosis clinic which opened at Broad 
Street Hospital early in August, is the third of 
the New York City Department of Health tuber- 
culosis clinics inaugurated in direct conjunction 
with an established hospital, Presbyterian Hos- 
pital and Polyclinic Hospital having had similar 
clinics for the last several years. 

In announcing the opening of the clinic, Rich- 
ard Mackenzie, managing director, Broad Street 
Hospital, stated the purposes of the clinic as fol- 
lows: “We seek first,” he said, “to offer to the 
water front district of New York the benefits of 
complete diagnosis. As a hospital, our allied 
services, surgical, medical, pediatric, nasal and 
otological are at the disposal of a large group 
of people. With diagnosis established, we are 
equipped to render patients the imperative care, 
with proper segregation, of course, necessary dur- 
ing transfer to the proper sanitoriums. 

Dr. James E. Edlin will be in charge of the 
clinic. Doctor Edlin is physician-in-chief of 
Chelsea Clinic, Polyclinic Medical School and Hos- 
pital, New York City. 
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Modern Business Devices That Are 
Adapted to Hospital Use 


By O. N. AUER 


Formerly Assistant Superintendent, and 


H. W. SEEKMAN 


Assistant Superintendent, Michael Reese Hospital, Chicago 


HE admitting and information departments 
of a hospital are usually its first points of 
contact with a patient, his relatives or 
friends. First impressions are frequently quite 
lasting and it behooves all hospitals to give con- 
siderable attention to the conduct of these depart- 
ments. It is, of course, necessary that the person- 
nel be courteous, well trained and interested and 
that they have proper equipment with which to 
work. 
A survey was made at Michael Reese Hospital, 
Chicago, of the admitting procedure and the 


method of giving information to relatives and 
friends during the hospital stay. As a result of 
this investigation some marked changes in the 
methods and equipment have been inaugurated. 

To appreciate more fully the merits of the 
changes made in the admitting procedure it is 
necessary to outline the major points of the old 
system. When a patient sought admission to the 
hospital the admitting clerk prepared a perforated, 
three-part form (Fig. 1) in duplicate which, when 
it was completed and distributed to the proper 
persons, supplied them with the varying types of 


A rotary rack for cards facilitates the handling of inquiries at the information desk. 
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MICHAEL REESE HOSPITAL 
Application for Admission 
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MICHAEL REESE HOSPITAL 
Notification of New Admission 
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information they required. For purposes of iden- 
tification the three parts of the original form will 
be designated as A, B and C, and of the duplicate, 
as Al, B1 and Cl, and their uses, as follows: 

Form A: (1) to the statistician for the com- 
pilation of the admission and discharge book, pa- 
tients’ register and superintendent’s diary; (2) 
to the bookkeeper’s office for the preparation of 
the patient’s ledger account; (3) to the nursing 
supervisor in charge of the general ward admit- 
ting department for her record of admissions. 

Form Al: to the two information clerks, one 
in the main building of the hospital and the other 
in Meyer House, for the preparation of index 
ards and visitors’ passes. Both of these clerks 
need complete information concerning all patients 
in the hospital. 

Form B: to the accounts receivable bookkeeper, 
as a posting medium for the first week’s room 
charge. 

Form Bl: to the accounts receivable book- 
keeper, as a posting medium for room charges 
after the first week. 

Form C: to the information clerk, for the noti- 
fication of the patient’s physician, which was then 
placed in his mail box as a confirmation. 

Form C1: to the chief telephone operator, for 
the notification of the intern. The form was then 
placed in his mail box as a confirmation. 

In addition to these forms the admitting clerk 
prepared the patient’s admission card which was 
used by the patient as evidence of his admission 
to the hospital and delivered to the nurse in the 
division to which he was assigned. The survey of 
the admitting procedure and the uses of the forms 
brought out several defects. Strictly speaking, the 
patient should not have been taken to his room un- 
til the forms described had been completely pre- 
pared. This was not followed in practice, however. 
When the admitting clerk found several patients 
waiting to be admitted he filled out Forms A 
and Al, and the patient’s admission card and 
sent the patient to his room, laying the unfinished 
forms on one side while he proceeded similarly 
with the next patient. The completion of these 
forms and their distribution were delayed until the 
rush had subsided. The following list indicates 
the repetition of entr‘es and the possibility of error 











Fig. 1. Three-part perforated ap- 
plication form formerly used at 
Michael Recse Hospital. The first 
part of the form went to the statis- 
tician; the second part, to the ac- 
counts receivable bookkeeper, and 
the third, to the information clerk. 
This method involved a repetition of 
entries that was inconsistent with 
modern business methods. 
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involved in the preparation of the forms men- 
tioned. 


Data Times Written 
Name of patient 9 
Room number or ward 9 
Date of admission 8 
Admission number 8 
Address of patient 6 
Telephone number of patient 5 
Name of nearest relative 5 
Telephone number of nearest relative 5 
Service to which admitted 5 
Attending physician 5 
Rate, room or ward 4 
Address of nearest relative 3 


Name and address of person to receive 
bill if other than patient or nearest 
relative 3 

It is apparent that the admission of a patient 
involved a repetition of entries of original infor- 
mation in a manner that was inconsistent with 
modern business methods. 

The survey also disclosed the following difficul- 
ties arising from the manner of their use: (1) 
The number of persons using the forms greatly 
increased the possibility of loss, particularly of 
Forms A and Al; (2) the necessity of transcrib- 
ing longhand information from one form to an- 
other resulted in frequent inaccuracies and a du- 
plication of effort; (3) the admission forms were 
not serially numbered, which prevented the audi- 
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tor from knowing whether an account was set up 
for each admission; (4) there was no certainty 
that all necessary forms were prepared at the time 
of admission. 

In order to avoid these difficulties modern equip- 
ment was installed and improved methods were 
inaugurated. A new form was drawn up for the 
use of the admitting clerk. This is shown in Fig. 2. 
This is a continuous form, serially numbered, 
which is loaded into a register, several types of 
which are available. Four copies are prepared 
with one writing, and when they are taken from 
the machine, the next set of forms is automat- 
ically brought into position for the succeeding 
admission. If this form is properly filled out it 
contains all the registration information the hos- 
pital requires, including the data necessary for 
birth and death certificates. This completes the 
room clerk’s part of the admission. The number- 
ing of these forms makes it possible to be abso- 
lutely sure that an account will be opened and all 
other forms prepared for every admission. 

The four copies are distributed as follows: (1) 
One is taken with the patient to the division to 
which he is assigned as evidence of his admission; 
(2) one is sent to the clerk responsible for the 
issuance of all other forms; (3) one is retained by 
the admitting clerk for reference purposes; (4) 
one is made for the social service department. 

The uses of these forms are apparent with the 
exception of No. 2. In order to avoid the former 







































duplication of effort, one person was made respon- 
sible for the issuance of all other forms and given 
the proper working equipment. A special flat writ- 
ing typewriter was purchased which has excep- 
tional manifolding power and is adapted for the 
use of continuous forms. It eliminates the pre- 
liminary steps of picking up loose sheets, insert- 
ing carbon paper and jogging copies preparatory 
to writing. The forms are automatically brought 
forward into writing position with the carbon 
paper inserted. They are in rolls under the ma- 
chine and are in perfect printed alignment. 
Within five minutes after the operator has re- 
ceived the original admission blank from the ad- 
mitting clerk she will have prepared the follow- 
ing forms: patient’s ledger account; information 
slip for the Michael Reese information clerk; 
duplicate for the Meyer House information clerk 
(the information slips are ready to insert in the 

































Visitors at the bookkeeper’s desk are served quickly and 
efficiently. 







information racks, to be described later, and do 
not require copying) ; notification slip for the at- 
tending physician; duplicate for the intern; sta- 
tistician’s copy (the statistician is the regular 
night clerk with other duties) ; bookkeeper’s copy; 
the patient’s admission card. 

These forms serve the same purpose and are 
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more or less similar to those used in the old ad- 
mitting procedure, the preparation of which re- 
quired a repetition of entries that are now pre- 
pared with one writing. The items on the new 
admission form (Fig. 2) are in the same sequence 
as those in the forms listed above. 

The operator immediately distributes the copies 
for the information clerks, the attending physi- 
cian and the intern. The notifications for the at- 
tending physician and the intern are delivered to 
the chief telephone operator who reaches those 
individuals by telephone and then places the type- 
written slips in their respective mail boxes. The 
remaining forms are accumulated and distributed 
at the end of the day to the proper personnel. 

The operator is not an additional employee. By 
rearranging the work of the clerk who handles all 
the repair requisitions and some other miscellane- 
ous duties, time was found for her to handle this 
work also. 

A study was made of the process of giving in- 
formation in the same manner as the study of the 
admitting procedure. 

The equipment in use which was found to be 
inefficient consisted of (1) an alphabetical card 
index file containing information about patients, 
(2) condition sheets, one for each of fifteen divi- 
sions, and (3) an alphabetical file for visitors’ 
passes. 


Disadvantages of the Old Method 


There were several periods throughout each day 
when the clerk could not find the card, give the 
desired information and return the card to its 
place rapidly enough to avoid congestion of visi- 
tors at the desk and waiting telephone calls on the 
switchboard. In order to give information con- 
cerning a patient’s condition, the clerk first con- 
sulted the card index file to ascertain the location 
of the patient and then referred to one of the fif- 
teen condition sheets before she was able to an- 
swer the inquiry. 

A request for a visitor’s pass necessitated a 
search through the alphabetical file. A large num- 
ber of passes were taken out by visitors and not 
returned to the information desk at the termina- 
tion of the visit. There was no satisfactory method 
of knowing whether or not passes for each pa- 
tient were prepared and in their proper places be- 
fore visiting periods and it was necessary to take 
time while the visitor waited to issue new passes 
to duplicate those not returned. 

The major difficulties were as follows: The 
equipment was obsolete; the time required to an- 
swer an inquiry was unnecessarily long; the in- 
coming telephone trunk lines were tied up; the 
community was unfavorably impressed with the 
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information service; the issuance of visiting 
passes was unnecessarily slow. 

The first step necessary to remedy these defects 
was to provide the information clerk with mod- 
ern equipment. A visible information rack of the 
rotary type, which has been adopted by many 
hotels and hospitals as standard equipment, was 
purchased. This rack holds fifteen distinct frames 
in a cylindrical design and each frame is grooved 
to receive removable aluminum pockets. 

The advantages of this information rack in 
conjunction with the forms issued by the oper- 
ator are: legibility of information; the informa- 
tion slips are of a size to fit the removable alumi- 
num pockets; the pockets with slips inserted are 
easily placed in the rack in alphabetical arrange- 
ment; the name of the patient is always visible; 
the slips contain all needed information ; the rapid- 
ity and efficiency of use are far in excess of the 
old card index file system; the condition of the 
patient is indicated by colored flags in the pockets. 


How the New Equipment Is Used 


The cumbersome procedure formerly involved 
in the giving of condition information concerning 
a patient has been outlined. By the use of this 
rack the clerk merely glances at the information 
slip which is always visible and alphabetically ar- 
ranged. She is immediately informed of the pa- 
tient’s condition by the color of the flag which has 
been inserted in the aluminum pocket with the in- 
formation slip. 

In this hospital, as well as in many others, the 
medical staff has requested that the visitors in pri- 
vate wards be limited to two at a time for each 
patient. In order that a visitor may receive a pass 
without delay another piece of equipment was in- 
stalled. This is a rack on a pedestal stand similar 
to the information rack except that it has fixed 
instead of removable pockets, one pocket being 
provided for each private bed and numbered ac- 
cordingly. Each pocket is provided with a per- 
manent card on which are printed the words, 
“Vacant” and “Occupied.” When a bed is unoccu- 
pied the word, “Vacant,” is exposed. At the time 
of the admission of a new patient, the information 
clerk receives, among other forms, visiting passes 
that have been prepared by the operator. She re- 
moves the “Vacant—Occupied” card from its 
pocket, writes the name of the new patient on the 
back of the card and returns it to the pocket, 
exposing the word, “Occupied.” The passes are 
then inserted in front of this card in the same 
pocket. The passes are so designed that the name 
of the patient and his room number are visible. 

Visitors are requested to return the passes to 
the information desk at the termination of their 
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visit. This request is not always complied with, 
however, and the “Vacant—Occupied” card was 
installed in order that this omission would be dis- 
covered before the next visiting period. Before 
each visiting period it is the responsibility of the 
information clerk to check her pass rack to see 
that passes are in their proper places for each 
























A special flat writing typewriter with exceptional manifold- 
ing power is used for making the continuous forms. 


patient in the hospital. If the passes have not been 
returned she is informed of this fact by seeing 
the word, “Occupied,” exposed on the permanent 
card in the pocket. She then refers to the card, 
obtains the name of the patient occupying the bed 
and issues new passes accordingly. 

This installation has resulted in two distinct ad- 
vantages—the information clerk is never at a loss 
to know whether or not passes have been issued 
for a particular patient for that visiting period, 
and she is enabled to control the number of visitors 
per patient at one time. 

An analysis of the complete installation indi- 
cates that the following points should be empha- 
sized: 

The patient is detained a minimum length of 
time at the admitting clerk’s desk. 

All hospital forms and records are prepared 
with one writing by one person without delay. 

The serial numbering of the original admission 
blank ensures against loss before the forms and 
records are prepared. 

The information regarding a patient is consis- 
tent, complete, legible and readily accessible. 

Modern business devices adapted to hospital use 
have made these improvements possible. 














pital for the first time and who turns to the 

literature for guidance, finds at his disposal 
hundreds of descriptions of individual hospitals 
and a limited number of textbooks from which 
many useful hints can be obtained. It is no reflec- 
tion upon the knowledge or ability of the authors 
of these books to say that, as a rule, the available 
texts offer little more than an introduction to the 
subject of hospital planning, for so great is the 
complexity of the modern hospital that a com- 
plete analysis of its structure and function is a 
laborious task to be accomplished only by years 
of concentrated effort, while most of the current 
textbooks have perforce been written during odd 
hours snatched from busy and useful professional 
lives. It seems desirable, therefore, to supplement 
by voluminous notes the necessarily slender mate- 
rial that the textbooks offer on the details of struc- 
ture and arrangement. 
Approaching the subject of hospital planning 


Y THE architect who undertakes to plan a hos- 


Number of Operating Rooms 
Based on number of operations ; estimate maxi- 
mum and minimum daily requirements; in 
this connection consider 
(a) Daily surgical admissions 
(b) Volume of routine surgical work daily 
(c) Requirements for emergency cases and 
peak load 
Staff organization and case grouping 
(facilities for open staff greater than 
for closed staff) 
Morning or afternoon program only, or 
all-day service 
Separate operating rooms for courtesy 
staff (safeguards aseptic standards in 
staff service) 


(d) 


(e) 


(f) 


Location of Operating Rooms 
Advantages of northerly exposure if natural 
lighting is to be used 

Isolated location, free from miscellaneous hos- 
pital traffic 

Stretcher route from and to wards and private 
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with due regard for its extent and its complexity, 
I began several years ago the publication of a 
series of comprehensive reference lists dealing 
with special phases of hospital planning and con- 
struction. Three studies of this kind were in suc- 
cessive years presented to and adopted as official 
documents by the committee on construction of 
the American Hospital Association; these studies 
were devoted, respectively, to ward planning, to 
planning for private patients and to the planning 
of nurses’ homes. 

The list which is printed here relates to the op- 
erating room and its auxiliary services, and is 
presented as a continuation of the earlier studies, 
which have been issued by the American Hospital 
Association in pamphlet form. My hope is that 
each of these studies, which obviously are mere 
skeletons, may eventually be clothed in a becom- 
ing and suitable text by experienced writers, who 
can devote to the work the long hours of concen- 
trated effort that so arduous a task demands. 








rooms; avoidance of multiple elevator trips 

Physical relation to cooperating departments, 
including radiography, accident and emer- 
gency rooms, laboratory, resident staff quar- 
ters (also quarters of night call nurse, 
orderly and anesthetist if service does not in- 
clude day and night shifts or continuous 
duty) 


Size of Operating Room 


Minimum length and width of room sufficient 
to permit free circulation of attendants about 
the operating table and the surgical team 
(surgeon, operating assistants and anesthet- 
ist) without danger of contamination of 
aseptic field ; 320 sq. ft. (exclusive of galleries 
or other space for observers) sufficient for 
normal working purposes; rooms containing 
scrub sinks, etc., must be larger than rooms 
from which plumbing fixtures are excluded; 

if large north windows are used in cold 

climate, consider the danger of placing the 
operating table too close to the window 
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General Arrangement of Operating Rooms 
Necessary service within the operating room by 
“unclean” assistants without invading aseptic 
working field; space on opposite sides of 
room for clean and “unclean” tables (see also 
“arrangements for observers” ) 


Natural Lighting and Illumination 

North or northerly exposure 

Treatment of windows when other exposures 
are unavoidable 

Top light or vertical rays (value in abdominal 
surgery) ; climatic limitations to employment 
of overhead skylight in the summer; preven- 
tion of down draughts in winter (double 
glazing); radiator placement; location of 
warmed air outlets 

Dimensions of vertical window and of skylight, 
if any; area proportionate to size of room 

Relation of top of window to ceiling 

Height of sill 

Clear or translucent glass 

Cleaning arrangements (outside balcony, lean- 
ing rail, strap hooks, supports) 

Methods of controlling, regulating, or exclud- 
ing light (lightproof shades of heavy, stiff- 
ened and filled fabrics, manually controlled 
or motor driven) 

Fixed or movable window sections. 
narrow mullions 

Facility of operating hinged sash (type of hard- 
ware) 

Material of window frames (rustless metal) 

Weather stripping 

Screening of open windows in summer 

Heating (commensurate with size of window 
and degree of exposure) 

Complete double glazing, or interior glass 
screen of reduced height to control down 
draughts; access to space between window 
and screen 


Wide or 


Artificial Illumination 


Surgical illumination 
Relation of light beams to surgical planes 
Intensity, diffusion, control of shadows; 
illumination of field, reflection from field 
Adaptability to type of surgical work 
Obtainment of daylight values (color filtra- 
tion) 
Ratio of intensity to normal daylight 
Influence of color background on eye strain 
and acuity of vision 
Value of color background as reflecting sur- 
face 
Effect of intense, concentrated light on ocular 
accommodation 
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Indirect lighting 
Semi-indirect lighting; use of mirrors 
Single or multiple source 
Distance from working surface 
Fixed versus adjustable overhead installations 
(advantage of flexibility versus danger of 
dust dissemination) 
Heat production and control 
Supplementary adjustable lights supported 
by ceiling rods, wall extension brackets, or 
floor standards (universal joint) 
Special structural requirements 
Cost of installation 
Electric current consumption 
Utility lighting 
Moderate intensity 
Location 
Sanitary features 
Ease of replacement 
Emergency lighting system 
Portable standard with portable battery 
Central storage battery system 
Automatic gas engine 
Legal requirements 
Location of switches 
In or out of operating room (factors of safety 
and convenience) 


Air Supply and Air Treatment 
Direct (natural) ventilation; used chiefly in 
small hospitals having a slight surgical serv- 
ice (rooms aired between operations) 
Semi-indirect wall ventilators; warming and 
filtration of air-intake (associated with grav- 
ity exhaust flue) 
Indirect 
Mechanical exhaust only 
Actual sources of air supply where exhaust 
fan only is employed (air drawn directly 
from outdoors or directly ventilated cor- 
ridors preferable to air from sterilizing 
and workrooms) 
Gravity bypass to ensure modicum of ven- 
tilation when exhaust fan is not active 
Mechanical supply 
Rate of air change 
Size of ducts; straight vertical ducts versus 
tortuous ducts; dry and moist air filters; 
cleaning of ducts and of dry filters 
Thermostatic control 
Arrangement for warming operating rooms 
in between-season periods when hospital 
wards are not heated 
Humidity control standard to be main- 
tained (comfort, physiological need, 
safeguard against static) 
Seasonal variations 














Control by operating nurses versus central 
control by house engineer 
Signal lights if remote control is employed 


Floor Material and Treatment 

Tile; terrazzo; marble; glass; rubber ; composi- 
tion (sanitary value, safety factors, durabil- 
ity, comfort, maintenance, ease of repair, rel- 
ative cost) 

Grounded metal floor grid as safeguard against 
gas explosions 

Floor slightly pitched to floor drain 

Floor drain; location of drain (under operating 
table or at one side) ; flushing valve 


Wall Material and Treatment 

Tile (glazed or eggshell surface) ; marble; imi- 
tation marbles; terrazzo; glass; Keen’s 
cement; plaster to ceiling or plaster above 
tile or other hard wainscot 

Height of wainscot (a) utility height, (b) 
esthetic height 

Cap above wainscot or flush finish 

Sanitary base cove 

Angular or cove finish for vertical room corners 


and ceiling junction 
Enamel paint or dull finish of plaster surfaces 


Color Scheme 
Value of floors, walls, ceiling, respectively, as 
reflecting surfaces 
Single color for walls and ceiling versus darker 
walls and lighter ceiling 
Relation of color to eye fatigue 


Doors and Doorways to Operating Rooms 
Width of single doors 
Conservation of floor space through use of 
double or divided doors; width of such doors; 
extra cost 
Combination buck and jamb, flush finish 
Amputation of door stop 6 or 8 inches above 
floor to avoid dirt pockets 
Single acting or double acting 
Direction of swing; projection into operating 
room or corridor; danger of collision; utili- 
zation of space 
Sliding doors, exposed or in concealed grooves; 
access to grooves for cleaning 
Hand control; pedal control with pneumatic 
operation; 100 per cent automatic, inde- 
pendent of bodily contact 
Vision panel; height of center above floor; size 
Wood (flush or panel) ; hollow metal 
Push plates (metal, plastic material), of gen- 
erous size 
Protection from stretchers (metal, rubber or 
plastic material) 
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Locks and keys 
Auxiliary dwarf doors (afford privacy and 


facilitate traffic and ventilation); dwarf 
doors inadmissible where air conditioning 
system does not include corridor and other 
adjoining space 

Double acting doors or framed opening between 
operating room and scrub-up room 


Arrangements for Observers 

Portable stands (can be freely placed and re- 
moved when not wanted) 

Built-in galleries (relatively commodious, higher 
than portable stands and therefore afford bet- 
ter view, but usually at greater distance from 
operating table) 

Access to galleries or stands (noninterference 
with surgical procedures) 

Space allowance (horizontal and vertical) for 
each row of seats; minimum height of first 
row of seats; distance from operating table; 
angle of vision 

Galleries parallel with or at right angle to axis 
of operating table 

Relation of gallery to window (obstruction of 
light) 

Protection of aseptic field (glass shields) 

Seating arrangements: economy of space in 
hinged seats; shape of seat to afford com- 
fort; elbow rest 

Projection system (observer in adjoining room) 

Coat space at entrance to gallery or in separate 
room near visitors’ entrance 


Built-In Instrument and Supply Cabinets in 
Operating Room 

Flush finish 

Locks 

Dustproof construction 

Transparent or opaque doors 

Width of (adjustable) shelves 


Free access 
Integral shelf alcoves with rounded interior 


angles; outer margin of shelf flush with wall 


Electric Receptacles 

A. C., or D. C. (usually house current) supple- 
mented by A. C. (supplementary public serv- 
ice) for special purposes 

General utility and special power plugs (port- 
able x-ray, etc.) 

Location; (a) safety factor, (b) convenient 
height of outlets above floor, (c) relative 
utility of assembled and distributed outlets 


X-Ray Display Box 


Portable 
Fixed location (a) mounted on slide support in 
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corner of room, (b) flush cabinet (2 large 
sized films) 
Unobstructed view from operating table and 
gallery 
Dark Room for Fluoroscopy (convenient location) 
Compressed Air and Vacuum Supply 
Portable apparatus; or stationary pump with 
pipe lines to all operating rooms (pressure 
gauges) 


Special Operating Rooms 
Nose and Throat 

Special operating table or chair, or both; 
dental type cuspidor for minor operations 

Waiting room for ambulant cases 

Recovery room 

Eye 

Lightproof shades; magnet; oil instrument 

sterilizer for cataract knives 
Urology 

X-ray machine 

Nonconducting floor covering under table 

Formalin instrument cabinets 

Electric cabinet (fulguration) 

Adjustable ceiling rod with electric receptacle 
and rheostat 

Utility sink 

Toilet adjoining 

Orthopedic 
Plaster sink and drain board (marble or 
wood) ; suspension apparatus; splint closet 
Emergency (may be in accident ward) 
Surgical Treatment or Dressing Rooms (dis- 
tinct from operating rooms) 

Location (adjoining operating room or 

wards) 
Surgeons’ Scrub-up Sinks 

Water supply (city water; filtered supply; 
sterilized supply) 

Proximity to operating room (danger of con- 
tamination increases with distance); in 
operating rooms, in alcove adjoining, or in 
separate room 

Ratio of scrub-up sinks to operating tables 

Single scrub-up alcove for two operating 
rooms (economy of double service) 

Height of rim from floor 

Height of spout above rim (for comfort and 
avoidance of splashing) 

Elbow, knee or foot control 

Material and finish of fittings (brass, nickel, 
chromium) 

Brackets or pedestals 

Single or double *sinks (do double sinks 
threaten asepsis?) 

Open spout on rose spray 

Mixing valves (type) 


Built-in soap and brush containers 

Liquid soap (gravity supply) ; control mech- 
anism—foot or knee 

Shelves over sink (height, width) 

Large faced clock (effective location) 

Visual control of operating room 

Ventilation of scrub-up room or alcove 

Free space beside sinks sufficient for circula- 
tion without contact 

Gown and glove containers (in operating 
room or scrub-up room) 


Anesthesia 


Relation of anesthesia rooms (a) to elevator, 
(b) to operating room 

Number of rooms (use of operating rooms for 
anesthesia) 

Width of doors 

Portable anesthesia stands versus central tank 
system with pipe supply 

Sink or lavatory 

Supply cabinet 

Stretcher guards (doors and walls) 

Ventilation 

Emergency push button 

Decorative scheme (psychological effect) 


Sterilizing and Workroom 


Size of workroom (number of workers, volume 
of work; intermittent or continuous service) 

Central plant for sterilization of surgical dress- 
ings; location 

Central sterilization of (a) utensils, (b) in- 
struments (risk of contamination in transit) 

Local instrument and utensil sterilizers; non- 
pressure or pressure type, adjoining operat- 
ing rooms 

Single sterilizing or workroom with open steri- 
lizers (instrument or utensils and instru- 
ments) for two operating rooms 

Access to local sterilizing and workrooms (a) 
from operating rooms, (b) separate access 
from corridor (requires additional space, but 
is serviceable), (c) automatic operation of 
door between operating room and adjoining 
sterilizing room (“‘magic” type requiring no 
touch) 

Built-in dressing sterilizers and autoclaves 
Access to apparatus and connections 
Ventilation of built-in sterilizer compart- 

ments; floor drain 

Electric sterilizers; advantages and disadvan- 
tages 

Size and shape of drum sterilizers; economy of 
labor in large units; recording gauges 

Auxiliary dressing sterilizers (breakdown serv- 
ice) 
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Hood over open type instrument and utensil 
sterilizers 

Hydraulic or oil pump lift 

Vents for exhaust steam extended to open air 

Steam condensers (“ejectors’’) 

Oil instrument sterilizers (electric connection) 

Water sterilizers 
Central or distributed 
Size of units 
Duplicate apparatus for emergencies 
Recording gauges 
Elevation to ensure adequate flow 
Pipe system (tin lined) from central water 

sterilizers to operating rooms or adjoining 
workrooms (advantages and danger) ; re- 
heaters at outlet (elbow control valve, 
receptacle beneath outlet) 

Water still 
Single, double or triple distillation; capacity; 

location 

Cabinet for drums and supplies (separate stor- 
age for sterile and nonsterile supplies) 

Metal or wood cabinets (pitched, sanitary top 
or built-in flush with plaster) ; drawers, cup- 
boards ; bins 

Counter shelves of wood, rubber, linoleum, com- 
position or of stainless, noncorrosive metal; 
height above floor 

Interior adjustable shelves of sanitary construc- 
tion 

Work tables 

Sink and drainboard 

Warming cabinets; separate or 
blanket and solution cabinets 
(a) Central installation 
(b) Individual warming cabinets, convenient 

to operating rooms 

Slop sinks 
Convenient location; flushing rim 


combined 


Special Workrooms 


Glove preparation (sinks, cupboards, work ta- 
bles, drying racks) 

Salt solution preparation (single versus triple 
distillation) 

Surgical tray preparation 

Plaster room (plaster bandage preparation) 

Splint room (on operating floor, or adjoining 
pharmacy or central supply room) 

Instrument washing room 


Instrument Storage 
Central instrument room or distributed instru- 
ment cabinets 
Small individual cabinets for surgeons’ private 
outfits or for special apparatus under strict 
departmental control 
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Apparatus Room 
For special tables and other bulky apparatus 
intermittently used 


Recovery Room or Rooms for Desperate Cases 
Proximity to operating suite 

Rest Room for Minor Ambulatory Cases 

Private Consulting Room near Operating Room 
For convenience of visiting staff 

Laboratory for Frozen Section Work 
Not necessary if pathological laboratory is 

near-by 


Clinical Record Room 
Stenographic service 


Supervising Nurse’s Office 
Telephone; emergency signal 
clock, doctors’ call system 


annunciator ; 


Local Signal System 
For individual operating rooms connecting with 
(a) supervisor’s office; (b) anesthesia room; 
(c) laboratory; (d) students’ waiting room 
Dressing Room for Visiting Staff 
Shower, toilet, telephone (exposed telephone or 
booth), space for desk, couch, chairs, lockers 
(individual lockers for active staff surgeons) 


Lounge and Dressing Room for Surgical Staff 
Usually combined with dressing room in smaller 
hospitals 
Special Dressing Room for Courtesy Staff 
Registration Room and Lounge for Medical 
Visitors 
Large clinics only; visitors’ gown closet in 
smaller hospitals 


Dressing Room for House Staff 
Alternate: use of visiting staff dressing room 


Students’ Lounge and Toilet 
Teaching hospitals only 
Telephone Booth 
Accessible to medical visitors 


Nurses’ Dressing Room 

Lockers, w. c., shower, couch 
Orderlies’ Toilet and Dressing Room 
Soiled Linen Closet 

Ventilation 


Cleaners’ Closet with Slop Sink 
Ventilation; sanitary finish 
Corridor 
Width; ventilation; acoustical treatment; floor 
finish ; wall protection ; privacy 
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Flexibility Is Keynote of This 
100-Bed Hospital 


By BENTON & BENTON 
Architects, Wilson, N. C. 


AVIS Hospital, Statesville, N. C., is situ- 
D ated on a fine residential street. It is sev- 
eral blocks away from the noise of the 
city’s business section, in a quiet and restful 
neighborhood. The grounds consist of several 
acres on which are the hospital, the nurses’ home 
and a central power plant, with sufficient space for 
enlargement of the institution, for parks, flower 
gardens or any other future requirements. 

The nurses’ home, an attractive two-story resi- 
dence surrounded by trees is a few yards east of 
the main hospital. It fully meets the require- 
ments of convenience and comfort and is supplied 
with every facility for rest and recreation. 

Across the street from the hospital is a lot more 
than an acre in size, which is reserved as a park- 
ing place for cars. This eliminates the congestion 
that would result from parking cars in front of 
the hospital. The lot is flood lighted so that cars 
can enter and leave by night as well as by day 


without confusion. It has a separate entrance and 
exit which further aid in eliminating accidents. 
All buildings are heated from a central heating 
plant designed so that there is sufficient space for 
future installations. The plant is equipped with 
high pressure steel boilers, automatically stokered 
with all necessary pumps, hot water tanks and 
other devices. The heating is a modulating vapor 
system controlled in sections by gate valves, so ar- 
ranged that it can be connected with the emer- 
gency equipment. The mains for the supply and 
returns, the hot water supply and high pressure 
steam for sterilizing and cooking are conveyed 
through a concrete tunnel, 4 by 6 feet and 200 
feet in length. All gate valve controls, pressure 
reducing and relief valves are in a tunnel, which 
makes them easily accessible. The building con- 
taining the heating plant, situated 200 feet west 
of the hospital, is designed to provide for the in- 
stallation of a laundry and is sufficient in size to 


The exterior walls of Davis Hospital are faced with tapestry brick in harmonizing colors. 
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The Davis Hospital is an interesting example of Italian Renaissance 

architecture in North Carolina. In the exterior, tapestry brick and 

Indiana limestone with touches of tile and wrought iron are pleasingly 
combined. 
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accommodate both the present and contemplated 
requirements. 

A private general hospital not only must be 
well located and fireproof, but it must be neat and 
attractive in appearance and so arranged that the 
maximum amount of work can be accomplished 
with the minimum effort and expense. 


What Private Institutions Should Offer 


The existence and success of a private institu- 
tion depends upon the type of service rendered its 
patients, upon a low mortality rate, a high per- 
centage of good results, a reasonable charge to 
patients and to some extent upon various other 
factors. 

Davis Hospital is building up a well organized 
staff of highly qualified doctors and nurses. All 
men in the hospital devote their entire time to the 
institution. 

Keeping down the overhead expenses by elimi- 
nating useless personnel and by having the great- 
est possible number of conveniences for the use 
of the staff and the various members of the or- 
ganization was considered in the planning of this 
hospital. 

In designing a successful hospital, the first prob- 
lem that presents itself to the architects is how 
to arrange an elastic group plan capable of being 
built in units. After thoroughly considering the 
existing conditions an L plan was devised, the 
longer section joining the rear wing of the pres- 
ent building with the shorter section forming half 
the base of a U. To this, future units are to be 
added which will complete the group, providing a 
central court 100 by 104 feet. 


Architecture Shows Italian Influence 


The building is four stories in height and is of 
fireproof construction with exterior brick bearing 
walls, steel frame and concrete slabs with interior 
partitions of gypsum blocks. All walls are damp- 
proofed. The architecture is of the Italian Renais- 
sance type. The exterior walls are faced with 
tapestry brick in harmonizing colors and are 
trimmed with Indiana limestone. The roof of the 
lower entrance and the stair hall is covered with 
clay tiles in pleasing shades. All walls are of hard 
finish plaster with sanitary corners. 

The entrances are artistic and over each door 
is a specially constructed lamp which gives the 
place a pleasant and inviting appearance. 

The floors in the rooms and wards are of compo- 
sition asphalt tiles with sanitary base. All corridor 
floors are of tile linoleum. These are sanitary, 
noiseless and resilient. The floors in the kitchen 
and service rooms are of impervious tile with 
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sanitary base and these rooms have white glazed 
wainscoting 4 feet high. All door jambs and trim 
are of enameled steel of a sanitary pattern. The 
doors are of birch wood slab construction and are 
equipped with modern hospital hardware consist- 
ing of push plates, arm pulls, rubber bumpers and 
combination door checks. All trim throughout is 
designed so as to eliminate places where dust 
might collect. All windows have double sashes 
hung on weights and are glazed with glass that 
admits ultraviolet rays. All sashes are designed 
to leave a ventilation area at the meeting rails 
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without necessitating the raising of the bottom 
sash above the stool. Particular attention has 
been paid to fire exits, which consist of steel stair- 
ways enclosed in a brick fire tower. 

The color scheme has been chosen with care. 
The floors of the rooms are in alternating black 
and tan tiles. The corridor floors are black and 
cream. The doors are of mahogany finish. The 
general color scheme in the rooms varies with the 
different departments and units of the hospital, 
and has been selected with the view of obtaining 
the best colors for each particular unit. Care has 
been used in selecting materials that are sanitary 
and lasting and that can be readily cleaned. 

The kitchen is well arranged and contains cer- 
tain original features that add much to its con- 
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The building containing the heating plant is 200 feet from the hospital, and is large enough for present and future needs. 
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venience. One of the most important is a coal 
supply reservoir into which coal is placed from 
the outside of the building. There is an opening 
on the inside to the right of the main stove which 
makes it possible for coal to be shoveled directly 
from the reservoir into the stove without the use 
of the usual dirty, dust spreading scuttle. There 
is a garbage collector into which garbage is 
thrown through a door in the wall in the kitchen. 
From this opening the garbage empties directly 
into a barrel, which is carried away at regular in- 
tervals. The barrel is in a sanitary, flyproof house 


°. «s 





and is emptied and replaced from the outside. 
The kitchen is supplied with every modern con- 
venience, including a potato peeler and a dish- 
washer. 


Colored Help Have Separate Facilities 


There is a large dining room for the student 
nurses and the graduate staff. Adjoining the kit- 
chen is a small dining room for the colored help. 
The colored help have their own dishes and silver, 
and these are washed in a separate room. 

The storeroom contains four windows and is 
well lighted, airy, sunny and sanitary. Adjoining 
the kitchen is a cold storage room. 

In the basement are toilets, lavatories and 
shower baths for the colored help. 
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In addition to the main 
offices and the reception 
rooms on the first floor 
are the laboratory de- 
partment and the direc- 
tor’s office, the eye, ear, 
nose and throat depart- 
ment and rooms for pri- 
vate patients and wards. 
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The building contains 31,000 square feet of floor 
space and has a capacity of 100 beds. In the base- 
ment are general storage space, refrigerating ma- 
chinery and a soiled linen room. This room is 
connected to each floor by a porcelain enameled 
laundry chute, which is so arranged that it can be 
easily sterilized as often as is necessary. 
Various Services Are on Ground Floor 

On the ground floor are an ambulance entrance, 
the emergency receiving room, the office and wait- 
ing room, the hydrotherapy and colonic irrigation 
room, physiotherapy, basal metabolism and electro- 
cardiograph rooms, a men’s lounge and smoking 
room, the staff dining room, the nurses’ dining 
room, the help’s dining room, the main kitchen, 
the incinerator, the grocery storage and the refrig- 
erating department. There are also a storage rec- 
ord room, an emergency mechanical equipment 
room, a transformer room and a laundry collecting 
room. 

The first floor consists of reception rooms, the 
business office, the private office, the head nurse’s 
office, the telephone exchange, the record room, 
emergency rooms, examination and dressing 
rooms, the x-ray office, the x-ray room control and 
dark room, with a special room for cystoscopic and 
dental x-ray work. This floor also contains the eye, 
ear, nose and throat department, pathologic lab- 
oratories and the office of the director of labora- 
tory work, chart rooms, the diet kitchen, utility 
rooms, laboratories, wards and rooms for private 
patients. 

The laboratory department is constructed along 
unusual lines. It consists of two rooms, each 13 
by 18 feet. In each room there are three sinks, 
and the various test apparatus are so grouped 
that six technicians, if necessary, can work at the 
same time, each on a different test without inter- 
fering with the others. The reagents and appara- 
tus are grouped together for convenience. 

The eye, ear, nose and throat department con- 
sists of three rooms which are completely 
equipped with every device for this work. 


How Second and Third Floors Are Arranged 


The second floor contains private rooms, wards, 
a chart room, a diet kitchen, utility rooms and 
lavatories. 

On the third floor are private rooms, a diet kit- 
chen, utility rooms, lavatories, a clinical corridor, 
two operating rooms, an obstetric delivery room, 
a sterilizing room, a sterile dressing room, a doc- 
tors’ dressing room, an anesthetizing and recov- 
ery room and built-in instrument cabinets. 

The open air solarium for outdoor treatment is 
so arranged as to give patients the advantage of 
















































The second floor is en- 
tirely devoted to pa- 
tients’ facilities, both 
ward and private. There 
are seventeen private 
rooms and three four- 
bed wards. 
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sunshine each hour of the day and to add to their 
comfort it is serviced by an electric elevator, an 
electric dumb-waiter, a service kitchen and rest 
rooms for men and women. 

The mechanical equipment of the hospital is of 
the most modern type. The building is serviced 
by two electric elevators of sufficient size to ac- 
commodate both beds and wheel stretchers. They 
are equipped with the latest safety devices. Each 
diet kitchen is serviced from the main kitchen by 
push button, automatic, electric dumb-waiters 
which are of sufficient size to accommodate trays. 
Administration is simplified by a modern tele- 
phone system with an expert operator in charge. 
Each room is equipped with a plug-in telephone 
for outside and long distance service, in connec- 
tion with the hospital exchange. 


Silent Call Flash Light System Used 


Each patient’s room is equipped with a silent 
call flash light system with a pilot enunciator in 
each chart room and a pilot flash light in the diet 
kitchens on each floor. The major enunciator in 
the head nurse’s office registers calls from all 
rooms and wards. The private rooms, wards and 
corridors are lighted with concealed wall units at 
night, in addition to those used for general illum- 
ination. 

Realizing that the first cost is always the minor 
one, those planning the hospital gave every con- 
sideration to choosing and placing the plumbing 
equipment. All pipes are in accessible chases and 
are properly valved. All lavatories, baths and 
sterilizers are of acid resisting material, special 
attention being given to wastes in the lavatories 
and to grease traps in the kitchens. The hot water 
supply is on a circulating system, which instantly 
provides water at a high temperature from the 
storage in the central heating plant. Ample mains 
have been provided for the cold water supply, due 
consideration having been given to the hydro- 
therapy equipment. 


No Charity Patient Refused Care 


The hospital has been built as a permanent, 
self-perpetuating institution. It is entirely free 
from political influences. It is so organized and 
operated as to be able to give the finest medica! 
and surgical attention to patients at a cost within 
the reach of persons of moderate means. 

Notwithstanding the fact that Davis Hospital 
is a private institution, receiving no public con- 
tributions and even paying the usual county, mu- 
nicipal and state taxes, no worthy charity case has 
ever been turned away for lack of money. The 
good accomplished in this way is of incalculable 
value to the community. 
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Translating Food Economics Into 


Simple Terms of Service 
A Paper From the American Hospital Association Meeting 


By MARY M. HARRINGTON 


Director of Dietetics, Harper Hospital, Detroit 


not only with the cost of production in the 

hospital, but with the cost of maintenance 
to the patient after he leaves the hospital. Al- 
though the hospital is concerned primarily with 
the actual outlay involved in the purchase, prepa- 
ration and service of food, it also has an educa- 
tional responsibility in teaching the patient better 
food habits in order that he may continue the pre- 
scribed treatment at home. 

The first phase may be analyzed on a purely 
business basis, and the contributions of many fine 
dietitians, restaurateurs and hotel administrators 
may be applied to this study. Walter Baker says: 
“Every guest of the hotel 
must be satisfied. Is this true 
of hospitals?’ There are 
many principles of hotel ad- 
ministration that can be ap- 
plied to the hospital dietary 
department. Its kitchens 
should follow the same mili- 
tary precision, purchased food 
should be accounted for as 
carefully and every patient 
should leave the hospital feel- 
ing thoroughly satisfied and 
contented. To accomplish this 
ideal, a close contact must be 
maintained between the diet- 
ary department and the pa- 
tient. The system of listing 
complaints supplies informa- 
tion that assures greater sat- 
isfaction for the patient. 

In a hotel, “guest satisfaction” is the ultimate 
accomplishment. “Patient satisfaction” is of equal 
value in a hospital. The means of attaining this 
objective in the hospital, however, presents a dif- 
ferent problem. The hotel guest pays for the hu- 
moring of all his personal whims, and for that 


HH mens food economics concerns itself 


1Baker, Walter, Hospital Administration as Seen by a Hotel Executive, 
THE MODERN HospI!rTAL, August, 1931, p. 71. 


In spending her part of the 
hospital dollar, the dietitian 
must keep i mind her respon- 
sibility to the stitution she 
serves to plan wisely and 


thriftily while at the same , he e 
' . to pay a stantial price for 
time she pleases the patients the Se When the 


with well cooked food and sends 

them back to their homes able 

to care for ther own nutri- 
tional needs. 


reason the hotel feels he is entitled to anything he 
may demand. The cost involved tends to limit the 
guest’s demands, and the remuneration includes 
the hotel’s efficient method of service. The hotel 
caters to the desires of its guests, but the hospital 
has to correlate the desires of its patients with 
their needs, and educate them toward better 
health standards. Would the hospital be justified 
in permitting a patient anything he desires, so 
long as he pays for it, when his health is depend- 
ent on his nutritional status, and a continuation 
of the treatment is necessary at home for many 
months? The patient has to be taught proper food 
and health habits without any apparent inter- 
ference with his desires. This 
requires an understanding of 
the psychology of handling the 
sick, and the cooperation of 
the many trained persons who 
come in contact with the pa- 
tient. 

When a hotel guest reads 
the table d’héte menu, and or- 
ders squab in preference to 
the listed entrées, he expects 


hospita atient reads the 
menu, and orders squab, if his 
diet permits it, he thinks the 
hospital owes it to him be- 
cause he is ill and has no ap- 
petite. The cost of this special 
order may be the same to both 
institutions, but the hotel col- 
lects two or three times the actual value while the 
hospital barely collects the cost. The hotel sup- 
plies any food the guest desires, but the hospital 
has the educational responsibility for changing 
the indulgences of many years and creating new 
food habits. 

Food purchasing should be the responsibility of 
one individual and in the larger institutions 








should be done by the steward or a purchasing 
agent. It should not be a subordinated duty of an 
administrative dietitian, unless she is relieved of 
the responsibility and supervision of food prepa- 
ration and service, and has time for competitive 
marketing, judging foods and analyzing prices. 


The Daily Menu—Its Cost and Preparation 


The dietitian is responsible for the disburse- 
ment of a large portion of the hospital dollar and 
must know how to spend that money wisely and 
with a reduction in expenditure when necessary. 
Quality, quantity and cost are factors that regu- 
late the daily menu. This involves a knowledge of 
exact ordering, labor in preparation and market 
fluctuations. Close cooperation must exist be- 
tween the dietitian and steward so that the dietary 
department may reap the benefit of “buys,” and 
the purchasing department may have the technical 
assistance in regard to quality, quantity, the size 
of container best suited to the needs and maximum 
portions to the container. The steward devotes 
his entire interest to the business of competitive 
buying. The dietitian is vitally concerned not only 
with the best food value received for the money 
expended, but also with food preparation and 
service. The relationship of the steward and the 
dietitian is similar to that of the jobber and the 
retail merchant. One is interested in quantitative 
buying and the other in pleasing the individual. 
Each has a responsibility that requires intelligent 
study and correlation. 

To provide good food is economy, and a perfect 
menu is well balanced, attractive and reasonable 
in cost. It is planned with a careful consideration 
of the following factors: (1) cost—standard 
portions, standardized recipes; (2) variety; (3) 
popularity—institutional versus commercial; (4) 
division of labor; (5) use of leftovers. 

The cost of production is always a fundamental 
factor in any business, and constant supervision 
is necessary to improve the quality of the product 
and at the same time to decrease the waste. Cost 
should not be regulated by the selection of a 
cheaper quality of food, but by the utilization of 
all food purchased and by a reduction in waste 
and leftovers, which may be considered as waste 
unless they are used in the place of foods of equal 
cost. The daily cost sheet is an essential part of 
the records of the dietitian if she is to know the 
quantity of food ordered, the exact quantity re- 
ceived and its distribution in relation to the num- 
ber of persons served. Every institution has a 
per capita allowance which must remain within a 
reasonable average, and this daily record prevents 
wide variations by eliminating careless ordering, 
and reveals leaks due to careless utilization. 
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Orders should be planned on an accurate basis, 
allowing a standard increase of 25 or 50 per cent 
for increase in census and second servings. A 
marked increase in cost may be observed unless 
this factor is carefully checked each day. For in- 
stance, 1,000 portions of chicken, cut from three- 
pound hens, means a specific order of 250 hens, 
each of which weighs three pounds. The total or- 
der would amount to 750 pounds; but if the mar- 
ket sends 250 hens, each weighing five pounds, the 
total weight increases with the corresponding in- 
crease in cost for the same number of portions. 
Standardization of the size of the portion permits 
accurate ordering, the serving of uniform quan- 
tities and a reduction in the quantity of prepared 
food. It also maintains an accurate check on 
leaks. If three strips of bacon are the accepted 
amount of a portion, the chef prepares only sixty- 
six pounds to serve 1,000 persons, and pans of 
cooked bacon are not found on the shelf when the 
routine check of leftovers is made. Likewise, 
standardized recipes, calculated on the basis of 
100 portions, regulate the quantity prepared and 
assure more nearly uniform products. If these 
recipes are given with the menus to the chef, large 
quantities of desserts and pastry do not remain 
after the meal. 

A variety of seasonable fruits and vegetables 
adds to the attractiveness of the menu and re- 
duces the cost when these foods are plentiful and 
inexpensive. In winter, however, it may some- 
times be expedient to include in the menu a food 
the cost of which places it in the class of delica- 
cies. Such an expenditure may be compensated 
for by planning an inexpensive dessert or entrée. 
Variety is often overemphasized. If greater at- 
tention were given to the quality of preparation 
and to the service of simpler foods, the institu- 
tional menu would compare more favorably with 
the menu in the home. 


Popular Menus Mean Food Economy 


The popularity of foods should be weighed in 
menu planning, but it must also be considered as 
an unstable factor. Appetite, economic status and 
psychology determine the consumer’s reaction 
toward certain foods. Education and administra- 
tive cooperation wiil help to change the individual 
who lives to eat, but they will not solve the prob- 
lem. A definite system of scoring the menus ac- 
cording to their popularity in each group will 
eradicate the personal element, remove unpopular 
foods and eliminate waste. Uneaten food means 
full garbage cans, increased cost and discontent. 

Man’s valuation of that which he receives as 
compensation and of that which he purchases is 
very different. The business of feeding hospital 
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personnel will not be efficient until hospitals give 
full remuneration for services and maintain din- 
ing rooms and cafeterias where the employees may 
buy their meals. This is a policy adopted by many 
large business organizations, because it gives the 
individual greater freedom and saves money for 
the institution. A person buys his meal according 
to his purse and rarely selects steaks, chops and 
the generous variety of the institutional menu, but 
chooses the foods that are scored so harshly on 
the hospital menu. 


Feeding the Personnel 


Hospital dietitians who have entered the com- 
mercial field and restaurant magazines are re- 
sponsible for the statement that foods that sell 
best over the counter are the particular ones that 
would make the dietitian decidedly unpopular in 
the hospital. Dietitians have observed that the 
persons eating in the pay cafeteria invariably 
choose lamb, frankfurters, sauerkraut and the va- 
rious foods that cause the strongest objections on 
the house menu. No doubt, this is regulated by 
the amount of money the individual has to spend, 
but a fact that is often overlooked is that the hos- 
pital also has a cost factor regulating its selection 
of foods. How many of the hospital personnel 
would have the advantage of the same quality, 
quantity and variety of food each day if they were 
eating in restaurants or preparing it at home? 
What is the nutritional status of these persons? 
Which malnutritional group do they constitute, 
obesity or underweight? 

The labor involved in the preparation of food 
greatly increases the cost of food, but a dietetic 
staff adequate to provide a careful planning of the 
menus and a constant checking to eliminate waste 
and improve quality will maintain higher stand- 
ards at a lower cost. Such a staff will provide 
closer contact with the physician and will mold 
the routine menu to the needs and desires of the 
patient. The public has expected a far greater de- 
crease in food prices than has been noted. Those 
who are experienced in food preparation and 
service realize that while commodities have de- 
creased from 13 to 15 per cent, the cost of labor 
does not change unless skilled employees are re- 
placed by less experienced persons at low salaries. 
Efficient administrators know this is false econ- 
omy. A drastic decrease in wages and personnel 
in one organization showed only a 5 per cent de- 
crease in the cost of production, providing many 
opportunities for a décrease in quality and effi- 
ciency. 

Menus that are regulated too severely by the 
labor involved are more expensive and less pleas- 
ing. Berries, peas and other fruits and vegetables, 
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which may be purchased at a low cost in season, 
must be omitted from the menu because of the 
time required for their preparation and more ex- 
pensive and less attractive foods substituted. Asa 
result the total cost is much greater than the sal- 
ary of the additional employee. 

Leftover food should not be a problem in a well 
organized dietary department. Large quantities 
of prepared foods left after a meal are due to 
careless ordering, poor planning or careless prep- 
aration, and are one of the outstanding causes of 
increased food costs unless these same foods re- 
place foods of equal cost on the menu. Leftover 
chicken, which cost twelve cents a portion, is an 
extravagance if it replaces a five-cent serving of 
meat which had been planned to balance the cost 
of an expensive entrée. This same leak may be ob- 
served if an excessive amount of dessert costing 
five cents a portion is served on a menu, when a 
less expensive dessert had been planned. This 
problem is solved to a large extent by the efficient 
regulation of ordering and of preparation. 

Constant checking and supervision are neces- 
sary to prevent excessive ordering and short 
deliveries and to ensure uniform standards of 
preparation in specified quantities, a careful use of 
leftovers and the elimination of waste. A dietitian’s 
responsibility has been well expressed as one of 
constant checking and rechecking. 

Every hospital worker has a part in preventive 
medicine by teaching better health and food hab- 
its. Student nurses and student dietitians are 
trained with this objective and every contact pro- 
vides an opportunity for intelligent, sound help in 
solving the problems of the less fortunate of man- 
kind. Now more than ever before does this respon- 
sibility manifest itself if nutritional deficiencies 
are to be prevented in the future. Health sta- 
tistics show that poverty does not mean that a 
person must be underweight, and that the health 
of the country has been better during the last year 
or eighteen months than in the previous year. The 
consequences of overeating and overweight are 
serious, and their relationship to various diseases 
is illustrated by insurance statistics. 


Relation of Food Economics to Public Health 


In what manner is food economics in the hospi- 
tal related to public health? Every hospital is vi- 
tally concerned with providing the best care for 
each of its patients and in sending these patients 
home prepared to continue a mode of living that 
will improve their mental and physical well-being 
and fit them as nearly as possible into their for- 
mer routine. What can be done about the patient 
who tells the nurse, “This food is wonderful, but 
I can’t eat like this when I go home,” and the one 
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who cannot eat pork because it “distresses” him, 
and cabbage because it “lays heavy’? 

Many of these individuals must live on as small 
an amount as $1.75 a week or twenty-five cents a 
day. How much food value will twenty-five cents 
spent in retail buying offer as compared with the 
larger hospital capital for food purchased at 
wholesale prices? This problem must be solved by 
the education of the patient. There is the problem 
of the diabetic whose diet skillfully planned with 
the cheapest foods will cost about sixty-five cents 
a day. This diet is necessary to promote health 
and to prevent the individual from becoming an 
institutional charge. He must either be taught 
how to live independently on his budget, or else 
larger sums must be spent in caring for him in 
hospitals, institutions and clinics. The education 
of the patient is the only solution of the financial 
problem involved, and hospitals must make every 
attempt to accomplish it. 


Doing Away With Food Prejudices 


Food prejudices may be indulged in by the 
wealthy, but they do not promote an optimal state 
of nutrition and have no place in a sound public 
health movement. Percy G. Stiles in his book, 
“Nutritional Physiology,” emphasizes the fact 
that disorders of digestion arise when the food 
eaten is above criticism as to quantity and kind, 
thus showing that a relationship exists between 
the mental state and digestive disturbances. 
M. E. Rehfuss, P. B. Hawk, O. Bergeim' and 
others have given us extensive data on the rate at 
which various foods are digested, the extent to 
which they are digested and their effect on the 
gastro-intestinal mechanism. Dr. Morris Fish- 
bein, editor, Journal of the American Medical As- 
sociation, and others have emphasized that most 
of the popular beliefs regarding foods are mere 
fallacies and traditions. Graham Lusk in his book, 
“Science of Nutrition,” and many other investiga- 
tors show that all men have the same nutritive 
requirements, even though the fundamentals of 
nutritional psychology may vary according to 
race, nationality and environment. 

Agriculturists apply all these principles to ani- 
mal feeding, thus improving the nutritional state 
of their stock, but man refuses to be as scientific 
and neglects the nutritional state of the body to 
indulge appetite. Education of the right sort will 
correct such disorders of appetite as obesity, mal- 
nutrition and deficiency diseases, and will corre- 
late the desire for food with nutritional needs. 

The patient with limited finances must be 
taught that his allowance will be adequate for 


1Response of Normal Human Stomach to Various Standard Foods, and 
a Summary, Am. Jour. M. Sc., 171:359, 1926. 
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health if he will choose foods that offer the great- 
est value for the least money. Fat meats offer 
from 75 to 200 calories for one cent and lean 
meats offer only from 15 to 45. Why not select 
pork instead of beef, if it supplies more food 
value, costs less and is equally digestible? Why 
not use cabbage if it costs less than lettuce and 
other vegetables, supplies the necessary constitu- 
ents and provides more bulk? Cottage cheese costs 
much less and can be used to replace expensive 
beef in the diet. This is the food economy a pa- 
tient should practice in order to promote better 
nutrition on a small budget. 

Nature has endowed us with a digestive appa- 
ratus that normally digests, absorbs and assimi- 
lates practically all foods uncontaminated by bac- 
terial and chemical poisonings. It is interesting 
to notice that one can eat and digest foods that 
are disliked if one is needy or if the foods are dis- 
guised. An analysis of the complaint lists of hos- 
pital patients shows that the majority are made 
not on the basis of digestibility, flavor or prepara- 
tion, but on the basis of variety and personal likes 
and dislikes. Is variety essential, or is it the result 
of education, habit and money? 

The patients must be taught that expensive 
foods may produce a state of poor nutrition and 
most cheap foods are extremely valuable in pro- 
ducing an optimal state. Present economic stress 
has done much to conquer the pampered appetite, 
and proper education will teach patients to eat to 
live in a good state of nutrition, free from under- 
weight, obesity and other malnutritional diseases. 





Artificial Sunburn as a Means 


of Identifying Babies 


Artificial sunburn may replace tags and foot- 
prints as a means of identifying newborn babes 
at the Shore Road Hospital, Brooklyn, if recent 
experiments prove successful. 

The new method, experiments in which were 
made recently, consists of branding new babies 
with their family names through the use of a sten- 
cil device and ultraviolet rays. The branding is 
done on the thigh and is harmless as well as 
painless. 

The artificial sunburn lasts about two weeks, 
which is the time most babies spend in a maternity 
hospital. But for two or three months after that 
time the letters can be brought out by special 
apparatus without exposing the child again to 
ultraviolet rays. Many expectant mothers dread 
the possibility of a mix-up among the babies, and 
while tags and footprints may be confused, the 
new method makes identification more sure. 
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Delaware Offers an Added Service 
to Its Mentally Ill 


By M. A. TARUMIANZ, M.D. 


Superintendent, Delaware State Hospital, Farnhurst, Del. 


HE psychiatric observation clinic of the 
Delaware State Hospital, Farnhurst, was 
opened February 12, 1931. 

Other states have observation clinics in which 
patients who are suffering from mental and nerv- 
ous diseases are studied and their conditions 
diagnosed before they are committed to a state 
hospital, but Delaware is one of the few states 
that has a period of observation for all before 
they are regularly committed. It is fortunate that 
the state is small in area as well as in population, 
for only in such a situation can so comprehensive 
a plan be carried out. 

A clinic that before commitment studies all 
types of mental and nervous diseases, as well as 
those actually psychotic, is a valued addition to 
any state institution. In many instances actual 
residence in a hospital for mental diseases may 


be avoided. This would be particularly true of 
patients suffering from certain types of toxic psy- 
choses or mild depression. 

The institution recently opened has facilities for 
forty patients—twenty men and twenty women. 
It is a complete hospital unit in itself, being fully 
equipped for all types of diagnosis and treatment. 
It has a portable x-ray unit, an individual dental 
unit, facilities for physiotherapy, hydrotherapy 
and minor surgery, a physician’s office with a 
completely equipped examining room, a modern 
kitchen unit and an apartment for the resident 
physician. 

When the patient enters the clinic, he is care- 
fully studied from all points of view. He is put 
to bed and given a thorough physical examination, 
accompanied if possible by x-ray and other labo- 
ratory work in which foci of infection are care- 





Private rooms in the psychiatric observation clinic are attractively and comfortably furnished. 



















ay peo ff 
}| Poem ROOM 





KITCHEN bed! 


In addition to the pri- fl Sorve BATH 


vate rooms, wards and 

treatment sections on 

the second floor, there is 

an apartment provided 

for the use of the resi- 
dent director. 






















| DINING BED | 
ZOOM ROOM 

















5 A) | SERVING 

— 3 Tr 

9 FHF uvoro- ey | KITCHEN vee 
THERAPY - 

: 5 @ 2 \ 

a 

3 a. ie /\ 

g a PS “ 





ELCVATOR, 


















VISITOR 
a a 

































Various facilities are I| vec Bid 
| PREP'n 

grouped on the first 

floor—wards, private float 

rooms, the office of the 





physician with its ex- 

amination room, facili- | 

ties for physiotherapy KITCHEN, 

and patients’ dining | | 
rooms. 










UTILITY 



































DAY ROOM | 













The new observation clinic is 
a hospital unit in itself, as can 
be seen from these plans of 
the first and second floors. 
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fully sought. A blood Wassermann test and a 
blood count are made, as well as blood sugar and 
nitrogen determinations, when necessary. A basal 
metabolism rating is done if the patient is coop- 
erative. An examination of the spinal fluid is 
made in all cases showing neurologic symptoms. 
If the individual has any contact with reality, 
careful psychologic work is done. This, with the 
psychiatric report, gives a complete picture of 
the condition. All this information is obtained 
before the individual is 
legally committed to the 
institution. 

During the period of 
observation, the patient 
receives all necessary 
treatment. He is seen by 
the visiting dentist. If 
necessary, a member of 
the visiting staff is called 
in consultation. Visual 
defects are corrected. 

The hydrotherapy de- 
partment is equipped to 
care for all disturbed con- 
ditions as well as for cer- 
tain types of neuroses. 
Light treatment is given 
when the members of the 
staff feel that it will be beneficial. Special diets are 
supervised by a dietitian. After a few days all pa- 
tients who are able to do so attend the occupational 
therapy classes. 

It is true that all patients admitted cannot be 
cared for in the observation building, as there are 
only forty beds with no facilities for colored pa- 
tients. For this reason, the patients in whom the 
diagnosis is practically certain and colored pa- 
tients are admitted to the main building. Even 
these, however, are not legally committed until 
they have passed through 
a similar period of obser- 
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The exterior of the new 
observation clinic, pic- 
tured above, follows 
simple, dignified lines. 
A view of the recently 
completed nurses’ resi- 
dence is shown at the 
right. 


realize the importance of such an institution and 
should readily use the advantages offered. Such 
advantages are not often available for those whose 
efficiency is lowered by borderline mental or nerv- 
ous defects, many of which can readily be alle- 
viated by a short period of study and treatment. 

Members of the medical profession should do 
their part in educating the public to recognize the 
early signs of nervous trouble so that serious re- 
sults can be avoided. They should not feel that 
contact with mental disease is abhorrent and 
should take the same interest in such cases as in 
other bodily diseases. When it is realized that 
one out of every twenty-five people will at some 
time suffer from a serious mental or nervous dis- 
ease warranting special care and treatment, the 
importance of a psychiatric observation clinic can 
readily be realized. + 

The rules for admission to this clinic are: 

Any physician licensed to practice medicine in 
Delaware may cause any patient under his care 
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who is suffering from an acute, subacute or doubt- 
ful mental or nervous disease, to be admitted to 
the clinic, provided the physician makes an appli- 
cation, on an official blank, for the admission of 
such a patient and provided the physician reports 
the case to the member of the Delaware State Hos- 
pital board of trustees of the district in which 
the patient resides. After complying with this, 
the physician shall communicate by telephone or 
otherwise with the superintendent of the Dela- 
ware State Hospital, and if there is an available 
bed in the clinic, the superintendent makes ar- 
rangements to admit the patient. If not, the ap- 
plication is placed on file and the attending 
physician is notified when a vacancy occurs. 

A patient admitted to the psychiatric observa- 
tion clinic shall remain in the clinic for a period 
not to exceed four weeks. But if the clinic, after 
observation and study, finds that the patient does 
not require any further hospitalization in the 
clinic, it has the authority to discharge such a 
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patient after notifying the attending physician 
and the family of the patient. 

On the other hand, if the clinic finds it neces- 
sary to prolong the hospitalization of the patient 
for a further period of four weeks’ duration, the 
patient may be detained in the clinic for this 
period, upon the approval of the state board of 
trustees. Any person who shall be admitted to the 
clinic shall not be allowed to depart therefrom 
prior to the expiration of this four weeks’ period 
or any extension of it, in case such an extension 
shall have been made, without the consent of the 
superintendent of the Delaware State Hospital. 

If a patient admitted to the clinic for observa- 
tion is found suffering from a psychosis that re- 
quires prolonged hospitalization, the case must be 
reported to the state board of trustees of the Dela- 
ware State Hospital by the superintendent. Upon 
receiving this report, the state board of trustees 
shall appoint a commission consisting of two qual- 
ified and licensed physicians, who shall determine 
whether the patient has a mental illness and 
should be legally committed to the Delaware State 
Hospital. Should the relatives of the patient so 
desire, a jury of six responsible persons shall be 
impaneled by the state board of trustees. The jury 
or commission, as the case may be, shall report 
its findings to the state board of trustees, and if 
the report states that the patient is suffering from 
a definite psychosis and should be committed to 
the state hospital, this report shall be sufficient 
for the commitment of the patient, subject to the 
right of appeal provided in the statutes. 

The architects of the new clinic were Brown 
and Whiteside, Wilmington, Del., and the consult- 
ant, T. B. Kidner, New York City. 








How New York’s Homes for Aged 
Care for Chronic Sick 


Without their realizing it or intending it, the 
privately supported homes for the aged in New 
York City are taking care of approximately half 
of all the dependent aged chronically ill persons 
in the city, it is shown in a report published re- 
cently by the Welfare Council of New York City. 

The report is based on the first completed sec- 
tion of a study of New York’s whole problem of 
caring for the chronically sick which the research 
bureau of the Welfare Council has had under way 
for some time. Other sections of the report will 
describe the manner in which chronically ill per- 
sons are cared for by municipal institutions, by 
the visiting nurse services and by family service 
societies. The investigation was undertaken at 
the request of four groups of agencies within the 


THE MODERN HOSPITAL 











Vol. XXXVII, No. 5 








council, including some 200 organizations. The 
study was under the direction of Mary C. Jarrett, 
who also wrote the report, with the assistance of 
a medical advisory committee of which Dr. Ernst 
P. Boas was chairman. 

Pointing out that more than 2,800 chronically 
ill guests were reported in these homes, the Wel- 
fare Council reports say: “It is evident that the 
private homes for the aged have already assumed 
a large part of the community’s responsibility for 
caring for the chronically sick, although it has 
not, as a rule, been their policy to do so.” 

“Although most of the homes for the aged re- 
quire that guests shall be free from incapacitating 
disease and that they shall be able to get about 
and care for themselves when admitted,” the re- 
port continues, “nearly half (48 per cent) of all 
the guests in the sixty homes for the aged covered 
by this study were found to be chronically ill. Al- 
though persons with mental diseases are not ac- 
cepted by homes for the aged with the exception 
of one home and are usually transferred to a hos- 
pital if the condition arises after admission, there 
were in these homes at the time of this study 405 
persons reported to be suffering from some men- 
tal disorder.” 


Giving the Aged a Chance to Work 


In this connection, the report says, there has 
not until recently been sufficient recognition of the 
importance of giving old men and women the op- 
portunity to do some work. No one of the sixty 
homes for the aged visited had any systematic 
plan for occupational work for its residents. The 
report says, however, that an experiment under 
the auspices of the section of the Welfare Council 
on the care of the aged, is now being conducted, 
financed jointly by several interested homes, to 
demonstrate the feasibility of teaching and assist- 
ing the old people in these homes to make useful 
things and then to sell them. 

Over a third of all chronically ill guests in 
homes for the aged, the Welfare Council’s report 
Says, were receiving unsuitable care, in most 
cases, however, because of the lack of facilities 
within the home to provide for the needs of per- 
sons with chronic infirmities. The report predicts 
that the demands on these homes for the care of 
chronically ill persons will be increased in the 
near future as a result of the recently enacted old 
age pension law. It is expected that because of 
this state aid to dependent aged men and women 
over seventy years, a larger proportion of able- 
bodied aged will hereafter live outside of institu- 
tions and that among those coming to homes for 
the aged in the future will be a larger proportion 
of the chronically sick. 
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How a Large County Hospital Runs 
Its Dietary Department 
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By MILLIE E. KALSEM 


Chief Dietitian, Cook Couniy School of Nursing, Chicago 


A department devoted to the discussion of problems 


confronting both the dietitian and the administra- 
tor, conducted by Anna E. Boller, Central Free 
| Dispensary at Rush Medical College, Chicago. 


ary department is to ensure the serving of 

all prescribed diets accurately, with food of 
good quality that is prepared carefully and served 
attractively. 

At the Cook County Hospital, Chicago, the diet- 
ary department is responsible only for special or 
therapeutic diets and not for general diets. As a 
result, the percentage of special diets is much 
greater than in hospitals in which the entire food 
service is under the supervision and direction of 
a trained dietary staff. For the past year Cook 
County Hospital has served a daily average of from 
550 to 630 special diets, which represents approxi- 
mately 25 per cent of all the diets served. These 
diets include all liquid, soft and high caloric diets, 
in addition to strictly therapeutic diets, such as 
nephritic, diabetic, ulcer, secondary and pernicious 
anemia, low fat, high carbohydrate, colitis and 
bland diets. In addition to these there are a num- 
ber of diets for the vitamin deficiency diseases, pel- 
lagra and scurvy, that are of comparatively rare 
occurrence in a smaller hospital population. Dur- 
ing the past months there have been from fifty to 
100 diets that have been termed high vitamin diets, 
but they are in reality only optimal normal diets 
for adults who have shown a high degree of malnu- 
trition. During the past year the per capita cost of 
raw food for all diets served in the hospital was 
thirty cents a day. 

The foodstuffs consumed in the hospital are pur- 
chased by the bureau of public welfare of Cook 
County. All perishable fruits and vegetables are 
delivered semiweekly, while staple groceries and 
meats are usually delivered weekly. Fresh fruits, 
vegetables and meats are requisitioned daily by the 
department from a central storeroom. 


ik primary responsibility of a hospital diet- 





The food for all special or therapeutic diets is 
prepared in the main diet kitchen. A menu which 
consists of broth, soup, meat, potatoes, salad, vege- 
table and dessert for dinner and of a cream soup, 
a hot dish and a dessert for the evening meal, is 
made weekly. This forms the basis for the plan- 
ning of all special diets served by the department. 
This menu is varied either by additions or subtrac- 
tions to adapt the diets to the dietary needs of the 
individual. The weighed diets used for diabetics 
and nephritics, and all other quantitative diets are, 
of course, taken care of separately. In this case 
the diet prescription is ordered by the physician 
and calculated by the dietitian. The dietitian inter- 
views each patient for whom a quantitative diet 
is ordered before she begins to calculate the diet. 
This saves time for the department since it elimi- 
nates the need of refiguring diets and it brings 
about a closer cooperation from the patient when 
the diet is explained to him, and when his likes and 
dislikes within certain limits are considered. He 
will then adjust himself to the omission of certain 
foods from his diet which otherwise might have 
displeased and disappointed him had he not under- 
stood. 


Delivering and Serving the Meals 


The largest number of diets are served to the 
patients in the general hospital and the men’s med- 
ical building; a smaller number are sent to the 
tuberculosis, the psychopathic and the contagious 
hospitals. Each ward in the general hospital and 
in the men’s medical building has a serving kitchen 
where the food is reheated and served to the pa- 
tient. The diet kitchens are arranged one above the 
other so that there is one electric dumb-waiter for 
each wing. A porter is responsible for transport- 
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ing the food from the diet kitchen to the loading 
station on the first floor whence it is distributed to 
the wards by means of dumb-waiters. 

Three deliveries of food are sent to the wards 
daily. All the cold foods are sent out between nine 
and ten o’clock in the morning. The first delivery 
of hot food to be served at dinner leaves the diet 
kitchen about ten-thirty and the last at eleven. The 
noon meal is served from eleven to twelve o’clock. 
One delivery of food is made in the afternoon for 
the evening meal, which is served from four-thirty 
to five-thirty o’clock. In one of the 100-bed medical 
wards an electric food cart has been used for the 
serving of all special diets for the past nine months. 
This medical ward averages between sixty and 
seventy special diets daily, a large enough number 
to make a food cart an efficiency measure in pre- 
serving the quality of food, in saving time and 
labor and in lowering food waste. 


Food Cart Aids Prompt Serving 


The heated filled food cart is wheeled into the 
ward at serving time. A staff dietitian and two 
attendants assume the responsibility for serving 
the diets. The dietitian checks each tray before it 
is served to the patient. All diets are served in less 
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than half an hour, which is approximately half the 
time required formerly without the aid of the 
heated cart. This method of serving has proved to 
be so satisfactory that the hospital hopes ultimately 
to install the same type of service in all of the 
larger medical wards when the staff can be en- 
larged sufficiently to give adequate supervision for 
this kind of service. 


How the Children Are Fed 


At the children’s hospital there is the milk labo- 
ratory in addition to the kitchen for the prepara- 
tion of the food for older children. An assistant 
dietitian is in charge of the supervision of the 
milk laboratory and diet kitchen. From fifty to 
seventy feedings are prepared daily in the milk 
laboratory and poured into individual nursing bot- 
tles, averaging six feedings each. All infant feed- 
ings are divided into two classes to simplify 
preparation. One group of feedings is known as the 
sweet feedings because they are prepared with 
sweet milk, the other group is known as the sour 
feedings because they are made of acidified or cul- 
tured milk. The former averages from forty-three 
to fifty-five, and the latter from six to seventeen. 
Often the cod liver oil, orange juice and egg yolk 


In the well equipped diet kitchen at Cook County General Hospital, Chicago, the dietitian and her assistants plan and 
prepare food for all special and therapeutic diets. 
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Here is a view of the milk laboratory of Cook County Children’s Hospital, Chicago, where from fifty to seventy 
special feedings are prepared daily. 


are added to the formula as it is prepared. The 
first supplementary foods given to the older infants 
such as vegetable purées, cereals, fruit purées, 
mashed potatoes and vegetable soups are prepared 
in a small kitchen supplementary to the milk labo- 
ratory and sent to the various wards of the chil- 
dren’s hospital. 

The food for the regular diets and also for spe- 
cial diets is prepared in the diet kitchen. In the 
children’s hospital there are from 120 to 160 pa- 
tients on regular diets and from forty to fifty on 
special diets in addition to the diets in the general 
hospital. The majority of the therapeutic diets are 
for the tuberculous children but there are a number 
of diets, such as ketogenic, nephritic, diabetic, diar- 
rhoea and anemic, together with the regular high 
caloric diets, which are served to the malnourished 
children. The food for these diets is delivered to 
the ward diet kitchens where it is reheated and 
served to the patients... 

The dietary department also assumes the respon- 
sibility for the management of the out-patient dia- 
betic clinic ; a dietitian is also present at the gastric 
ulcer and cardiac clinic to give any dietary instruc- 


tion necessary. These clinics are maintained only 
for former hospital patients. 

The graduate personnel of the dietary depart- 
ment numbers six graduate dietitians, the chief 
dietitian in charge of the department and five as- 
sistants. One assistant is assigned to the supervi- 
sion of the milk laboratory and diet kitchen of the 
children’s hospital; a second is assistant in the 
main diet kitchen; two others are assigned to su- 
pervise the serving of special diets on the wards 
of the main hospital; of these, one is particularly 
responsible for the care and teaching of diabetics, 
and the other is responsible for the supervision 
of all other special diets; the fifth assistant is as- 
signed to the medical ward where the food cart that 
has been described is used. This assistant has been 
able to supervise the diet service more closely and 
to supervise and teach both the student dietitian 
and the student nurse the application of the princi- 
ples of hospital food service to patients. 

The teaching of student dietitians and student 
nurses constitutes another of the major activities 
of the department. An eight months’ course in 
hospital dietetics is offered to student dietitians. 
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During the course of training the student receives 
supervised practice in all the activities of the de- 
partment. With such a large clinical field from 
which to draw, the student has ample opportunity 
to gain experience in the planning of diets for all 
types of cases. Since the number of special diets 
served daily in this hospital is larger than the total 
number of regular and special diets found in many 
smaller hospitals, the student is provided an excel- 
lent field in which to develop potential administra- 
tive qualities. 


Training Future Dietitians 


The student receives her preliminary training in 
the main diet kitchen where she becomes familiar 
with the general routine hospital diets. Following 
this training, she is taught to calculate a quantita- 
tive diet and to plan other therapeutic diets. After 
the satisfactory completion of this service she is 
assigned to one of the medical wards where she 
assumes the responsibility, under supervision, for 
serving the diets directly to the patients. It is at 
this point that the student makes the contact with 
the patient that is so important in impressing upon 
her the necessity for upholding the high standards 
of food service she has been taught throughout her 
college curriculum and continued during her hos- 
pital training. 

Up until this time the student has worked under 
the close supervision of a staff dietitian. During a 
period in the latter half of her course she is as- 
signed to a medical unit where she assumes the full 
responsibility for the supervision of the diet serv- 
ice on the wards. This cooperative practice is espe- 
cially helpful in gaining experience in working 
with others in the administration of ward activi- 
ties. 

The same general plan is followed in the organ- 
ization of teaching the students at the children’s 
hospital. 

The kitchen and dining room at the nurses’ home, 
which serve more than 800 persons daily, offer a 
good teaching field for instruction in the manage- 
ment and organization of a kitchen and dining 
room. Afternoon teas and special dinners provide 
experience in the more elaborate type of food serv- 
ice. The dietitian in charge of the food service at 
the nurses’ home is responsible for the purchasing 
of all foodstuffs. The students visit the markets 
with her and are taught what principles to observe 
in buying these commodities. Part of the required 
course includes instruction in food accounting, cal- 
culation of per capita cost and compiling monthly 
reports. 

Another important feature of the course offered 
to student dietitians is the affiliation with a private 
hospital in Chicago, with a capacity of approxi- 
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mately 200 beds. This affiliation enables us to give 
our students experience in all phases of hospital 
dietary management so that when they complete 
the course they are qualified to accept a position 
as dietitian in any type of hospital. The student is 
required to register for a course of eighteen hours 
in diet therapy and eighteen hours in institutional 
management. In addition to these lectures she is 
required to attend lectures in diet and disease and 
pediatrics given by members of the attending medi- 
cal staff. Experience in the out-patient clinics and 
in the social service department helps to give her 
an insight into the home environment of the pa- 
tient, which is of inestimable value in planning 
diets for patients to follow after they leave the 
hospital. 

The training and practice given to the student 
nurse are similar to the preliminary training and 
practice given to the student dietitian. The student 
nurse spends six weeks of her cooperative practice 
in the dietetic department. Four of the weeks are 
spent in the main diet kitchen and a serving kitchen 
on one of the medical wards and two weeks in the 
children’s hospital, one week in the milk laboratory 
and one in the diet kitchen. The student nurse is 
required to complete her course of thirty-six lec- 
ture hours and forty-eight hours of laboratory in 
foods and nutrition before she can be assigned to 
cooperative practice in the dietetic department. 
The course in foods and nutrition is approved for 
a major credit by the department of home econom- 
ics, University of Chicago. During her period of 
work in the diet kitchens the student nurse is given 
a course of lectures in diet and disease by a compe- 
tent physician. 





A Film That Shows Standards for 
Tray and Dining Room Service 


“Standards for Tray and Dining Room Service” 
is the title of a film produced under the supervision 
of Helen E. Gilson, director of the dietary depart- 
ment, Pennsylvania Hospital, Philadelphia, and 
now available to professional groups at a rental of 
$25, plus carrying charges. 

This film was first shown at the meeting of the 
American Dietetic Association in Toronto last year 
and since that time it has been used by teaching 
groups such as Institutional Management, Teach- 
ers College, Columbia University ; New York State 
Dietetic Association, Grand Rapids Dietetic Asso- 
ciation, Grand Rapids, Mich., and the Hospital 
Association of Pennsylvania as well as other 
groups. 

The film is two reels long and requires a half 
hour to show. 
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Practical Admimistrative Problems: 





Why Hospital Surgical Practice 
Should Be Standardized 


By JOSEPH C. DOANE, MLD. 


Medical Director, Jewish Hospital, Philadelphia 


N numerous occasions statements have been 

() made in THE MODERN HOsPITAL relative 

to the total absence of any uniformity in 

the procedures employed by hospitals in the routine 

medical and surgical care of patients. From the 

most simple to the most complicated, from the 

mere janitorial to the most highly scientific proce- 

dures, there is an almost total absence of any 

acceptance by the hospital field of a standardized 
technique. 


Is Standardization Possible ? 


Perhaps the chief reason underlying this situa- 
tion is a lack of understanding as to what is safest 
and most efficient. Perhaps medical and surgical 
technique is not subject to standardization. No 
doubt the fact that hospital administration is a 
long way from being universally recognized as a 
profession has some bearing on the question. It 
may be that until superintendents themselves more 
generally approach a common level in training and 
experience their acts will remain as unstandard- 
ized as their technical preparedness for this work. 

It has been said that standardization of hospital 
procedures is impossible because of differences in 
types of administration, in clientele, in location and 
in types of architecture. It has been claimed by 
many that the technique involving operative pro- 
cedures is such an individual matter that to en- 
deavor to establish methods by which all should 
perform one type of work would be to deprive the 
individual of his professional prerogatives—to 
transform him from a thinking being into an 
automaton. 

True, only the broadest of rules may be laid down 
for diagnosing and treating disease. It is also true 
that once a physician has become convinced that a 
certain type of instrument or antiseptic, a definite 
method of sterilization or a particular manner of 
performing a dressing is the most trustworthy, it 
is difficult to induce him to accept any other plan. 
Nevertheless, if one were able to estimate the added 
expense in time and money of maintaining many 
different techniques of sterilization, ways of pre- 


paring the patient for operation, or performing 
dressings or of carrying out the many other daily 
procedures, the aggregate unnecessary outlay of 
money would astonish even the most skeptical. 

In a previous article’ an endeavor was made to 
depict the chaotic condition in which the institu- 
tions in the field find themselves in reference to the 
matter of standardizing these common practices. 
It was stated that many operating room super- 
visors maintain a book in which is set down for 
their own guidance the exact size of the sponges 
or the specific method of donning cap, gown and 
gloves, the type of needle or even the method of 
draping the patient that each of the surgeons whom 
they must serve most prefers—reductio ad absur- 
dum certainly. There appears to be no reason why 
any capable nurse should be forced to spend so 
much time catering to the unimportant details 
incident to pleasing any individual surgeon when 
her efforts are so much needed in supervising the 
more important details of safeguarding the pa- 
tient’s life. 


How Operative Preparation Varies 


There are as many methods of preparing a 
patient for operation in some hospitals as there 
are surgeons. In some institutions all patients are 
made ready for operation on the day prior to sur- 
gical treatment, only the final sterilization of the 
skin being performed in the operating room. In 
some hospitals the day surgical nurse performs 
this work, in others, the night nurse. When the 
latter system is in use, it is not unusual for a 
patient to be kept awake most of the night prior 
to the operation because of the shaving, scrubbing, 
application of sterile dressings and administration 
of enemas required. Why this night of all nights 
should thus be made hideous for the patient is 
rightfu!ly a mystery to the public. 

In some instances, all operations for the follow- 
ing day must be scheduled prior to 3 p.m. and in 
others prior to 6 p.m. In many institutions, as 
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has been noted, the field of operation is shaved and 
scrubbed and sterile dressings applied in the ward 
and an antiseptic employed on the skin in the oper- 
ating room. In others, no preparation is given in 
the ward and an antiseptic is used for the sterili- 
zation of the skin after the patient has been placed 
on the operating table. 

Now there surely must be some procedure of 
choice that is safe, of the greatest convenience to 
the surgeon, of the least annoyance to the patient, 
and of minimum expense in time and money to the 
hospital. If this is the case, should not surgeons 
and hospitals accept a standard comprising at least 
the basic details of this type of work? Practical 
business reasoning indicates that this should be 
possible. 


Satisfying Individual Preferences 


It is surprising how the preferences of surgeons 
vary in regard to such common practices as dress- 
ing for an operation. Nevertheless, it is the 
usual experience of operating room supervisors 
that some surgeons desire their gowns held for 
them, others refuse to allow nurses to unwrap 
sterile packages, some prefer caps of one design 
and some of another, some dislike gloves with 
powder and some will accept no other. Here again 
there must be a method of choice. There will be 
those who decry the necessity of standardization 
in such matters, and yet it is not difficult to prove 
that to waste the time of hospital employees is 
definitely to waste money. It seems reasonable to 
question whether it is a mark of scientific skill, of 
an egocentric personality or of just a fine thought- 
fulness for the good of the patient that prompts 
one individual to endeavor to be different from 
all others. 

Only a few years ago complicated processes were 
in vogue for the sterilization of the hands and arms 
of the operator. The use of full-length arm basins 
containing solutions of potassium permanganate, 
alcohol, or some mild fat solvent, of scrubbings and 
immersions, all these preceded and have been re- 
placed by the simplified though safe methods of 
to-day. 

A glance at the present methods of sterilizing 
gauze and other operating room material is enlight- 
ening. In any group of a dozen or more hospitals, 
one is likely to find that such a simple matter as the 
sterilization of gloves has as many variations as 
the number of institutions being studied. The 
methods of sterilizing control employed, the use of 
indicators or gauges and frequently the blind trust 
in the efficacy of steam all cry aloud for some 
authoritative statement that can be easily proved 
and hence acceptable to hospitals generally. In 
some operating rooms the sheets employed for 
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draping are gray, in others green and in many 
white. Which is the most acceptable and practica- 
ble? If there is no choice, why should not one of 
these colors be universally employed? Sponges in 
many instances are of all kinds, shapes and tex- 
tures. 

The foregoing statements have been made with- 
out any endeavor to detract one iota from the 
splendid service the surgeon renders to the hospital, 
or even to attempt to suggest the best procedures 
to be employed. They have been set down in order 
to present to the hospital field as forcefully as 
possible the chaotic and confused situation that 
exists in the surgical and operating room depart- 
ments. The same situation is true, in perhaps a 
lesser degree, in every other department of the hos- 
pital. It is to be found in the janitorial service, in 
the medical wards and in the out-patient depart- 
ment. Many hospitals seem inclined to be content 
with their own practices, in many instances gener- 
ation after generation accepting the methods of 
performing work that have been handed down by 
their predecessors. Standardization of institutional 
technique cannot be discussed intelligently there- 
fore, unless some consideration is given to the 
methods by which such procedures are brought into 
existence. 

It has been intimated that the source of many 
of our common practices may be found in the local 
traditions surrounding the hospital. It has been 
said that the common practices of to-day become 
the traditions of to-morrow. A strong medical 
personality can spend only a few years in the hos- 
pital’s service and the method by which he 
performed his work becomes so built into the 
institutional practice of his specialty that it is 
likely to continue there for many years. 


The Dangers of Individualism 


Staff physicians and administrators of hospitals, 
for that matter, are often too strongly individual- 
istic. A tradition has therefore become implanted 
in the hospital that the surgeon or internist may 
achieve such ends in any way he likes. Although 
this attitude is not unreasonable, yet when this 
generosity on the part of the hospital in providing 
a great variety of supplies and in requiring nurses 
to spend unnecessary time in serving the surgeon 
reaches a point at which hospital expenditures are 
strongly affected, it is time carefully to scrutinize 
the necessity for such a policy on the part of both 
the hospital and the surgeon. It must be granted, 
moreover, that the advantage or disadvantage of 
employing certain techniques and drugs is difficult 
to prove. There are those who believe that a par- 
ticular type of digitalis has more life saving prop- 
erties than any other. This attitude, however, 
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must remain one that represents the belief of an 
individual and not one that always is capable of 
definite proof. 

Many hospitals, therefore, have been unable to 
make any attempt at standardizing institutional 
procedures. They have been afraid to undertake 
such a step because of the likelihood of arousing 
opposition on the part of those most affected. They 
have been content to continue along lines of least 
resistance, not only from the standpoint of rules 
and regulations governing professional procedures 
but even of rules affecting the intramural conduct 
of professional nursing and of their own staffs. 

A common method of preparing systems of tech- 
nique is to request the visiting staff to undertake 
this work. Difficulties immediately develop because 
of the strong tendency to individual thinking and 
acting on the part of members of the staff. There 
are those who believe that certain methods repre- 
sent the safest type of treatment for the patient 
and they are to be respected and honored for ad- 
hering to such a belief. There are others, perhaps 
with broader vision, who seem able to accom- 
plish creditable results with less complicated in- 
struments and less detailed technique. Whether or 
not a staff is permitted to prepare its own rules or 
to attempt standardization of its own practices, 
the board of trustees must ratify such regulations 
before they can become fully effective. 


Needless Expense Is Involved 


Specialization in medical and surgical work 
requires a great variety of carefully manufactured, 
expensive instruments. Hospital administrators 
should exercise understanding when it comes to 
providing instruments for these specialty groups, 
and yet one is inclined to wonder why one physician 
requires so many instruments, while another is 
apparently able to accomplish splendid work with 
much simpler and less expensive tools. The man 
who can perform good surgery with the simplest 
set of instruments is a great asset to any institu- 
tion. The World War demonstrated that the finest 
of emergency work can be done with few instru- 
ments. It must be granted, moreover, that the basic 
laws of surgery do not designate the exact curve 
of the needle or the length of the hemostat handle 
and that the thousand and one different types of 
instruments, many bearing the name of their origi- 
nator, are but the expression of what has appeared 
to one individual as the most convenient and 
effective instrument to employ. 

In these days of economic stress the hospital is 
being driven to adopt* every expedient in an en- 
deavor to lessen the cost of its service. While a 
comparison with the practices of the commercial 
world is hardly applicable, it may be stated that no 
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manufacturing concern could long exist in the 
competitive field unless it made an effort to learn 
the best and cheapest method of performing its 
work and thus could market the finished product 
with the least expenditure of time and money. 
Thoughtful hospital executives are endeavoring to 
save every hour of their employees’ time and to 
avoid the expenditure of every unnecessary dollar. 
No one can estimate the added expense to the 
hospital or the degree of lessened efficiency in 
service to the patient that is represented by the 
conditions described. 

Subsequent articles will set forth the opinions 
of representative hospital administrators on these 
matters. It will not be possible always to describe 
the method that should be employed because here 
again enter the differences of opinion dependent 
on the human equation. It is hoped, however, to 
describe the method most commonly employed and 
in this way to reflect the opinion of the field. 





How American and British 


Hospitals Differ 


The two main essentials in which the American 
hospital system differs from the British are (1) 
the nonexistence of nursing homes and (2) the 
high proportion of maintenance paying patients 
in hospitals and the considerably reduced number 
of charity patients, Dr. George Armitage, Leeds, 
England, pointed out in an address on “The 
American Hospital System” before the Yorkshire 
branch of the Incorporated Association of Hos- 
pital Officers. 

Doctor Armitage spent ten months in residence 
at the Peter Bent Brigham Hospital, Boston, and 
visited other famous hospitals while he was in the 
United States. Consequently his comparisons are 
made from actual observation and not merely from 
hearsay. 

In America both private and charity patients 
benefit equally, he said. In England, the charity 
patients are well cared for and receive all the ben- 
efits of the scientific aids to investigation, diag- 
nosis, treatment and convalescence, whereas the 
private patients do not. A nursing home with a 
resident medical man, or an x-ray plant on the 
premises is a rarity. 

“I am convinced,” said Doctor Armitage, “that 
our present voluntary system, separate and dis- 
tinct from the hospitals under local authorities 
for public patients, and our private nursing 
homes for paying patients, constitute a hospital 
policy which, unfortunately for the community, 
is not dead, but most certainly should be.” 
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Editorials 


O——I oO 
Private Group Clinics and the 
Hospital 


HE Committee on the Cost of Medical Care 
is due the hearty gratitude not only of the 
medical profession and the hospital field, but 
also of the citizenry as a whole for the splendid 
educational work it has been performing for many 
months. Facts and more facts, testimonies from 
physicians and hospitals from the four corners of 
the country were sought and obtained. Its booklets 
published from time to time are both informative 
and interesting. To collect facts and even to ar- 
range them in orderly classes and columns is the 
simplest of tasks, however, compared with the sane 
determination of trends and meanings and the for- 
mation of safe judgments from such trends. For 
one experience represents but a straw in a mael- 
strom of cross currents of public and professiona! 
opinion. 

A recent bulletin concerns itself with private 
group clinics, which are quite the vogue in certain 
localities and are looked upon with suspicion in 
others. Whether the private clinic represents a 
cooperative stock company or the venture of one 
physician with a bent for business, it is similar both 
in organization and personnel to a well run hos- 
pital out-patient department. It is, of course, con- 
ducted for profit. In smaller communities where 
such an organization exists, the out-patient depart- 
ment of the local hospital is likely to serve com- 
paratively few patients. In this respect, the hos- 
pital is certainly affected by the presence of a clinic. 
When hospital beds are required at the conclusion 
of the diagnostic study, the local hospital is often 
used for this purpose unless the clinic has gone 
into the business of conducting such an institution. 
Approximately 25 per cent of 60,000 patients 
. Studied by a certain group of clinics in 1929 were 
hospitalized, many for the performance of major 
surgery. On the other hand, the presence in such 
clinics of x-ray and clinical laboratories and the 
various physical therapy adjuncts to medical treat- 
ment must of necessity detract from the income. 

Of greater importance to the patient, and hence 
to the community, is the grade of service and ethics 
practiced in the average group clinic. On the 
whole, the patient receives effective care and is, 
moreover, economically safe in the hands of the 
clinic physician. Hospitals, however, certainly can- 
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not require the same type and extent of loyalty 
and patronage of group physicians as they do of 
the usual community practitioners. The patient 
who is able to pay without a doubt receives ade- 
quate medical attention here. The group clinic has 
but little contribution to make to the indigent class. 
Because of this fact, it deserves neither community 
contributions nor exemption from the same type of 
competition that other enterprises conducted for 
profit expect to encounter. 


Meet the Chief Surgeon 


LSEWHERE in this issue is to be found a 
FB discussion of the need for standardization 

of some of the common procedures practiced 
in the surgical department of the hospital. 

Such a step, which on first thought appears an 
act of wisdom, seems to present but minor diffi- 
culties in effecting its accomplishment until one 
meets the chief surgeon and his colleagues. Human 
personalities do not easily lend themselves to stand- 
ardization. The surgeon is an individualist. He 
clings tenaciously to his own particular way of 
performing his work. He is likely to resent any 
suggestion of a change no matter how trivial. He 
believes thoroughly that his way is preferable. It 
is little wonder, therefore, that there are almost as 
many methods of clothing a surgeon preparatory 
to an operation as there are hospitals. But the diffi- 
culties sure to be encountered need not discourage 
an attempt at standardization. Both institutional 
economy and efficiency demand that the effort be 
made. 


For How Long Is a Room Endowed? 


selves embarrassed by the maintenance of a 
large number of endowed rooms will derive 
little comfort from a decision recently handed down 
by a distinguished Eastern common pleas judge. 
A hospital was endeavoring to be released from 
an endowment contract it had acquired during a 
process of amalgamation with another institution. 
This obligation was in the form of a promise to 
supply to a nursing alumni group 365 days of hos- 
pital service through the use of one endowed bed. 
The institution contended that the contract exist- 
ing between the nursing alumni and the absorbed 
hospital became null and void at the time the latter 
ceased to accept patients for care and treatment. 
It also held that the interest on the sum of $5,000 
was inadequate to provide the service the agree- 
ment called for. This statement was freely ad- 
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mitted as true by the court. Nevertheless, the court 
ruled that the defendant, in amalgamating with 
the second institution, assumed the responsibility 
of meeting all the liabilities of that institution and 
hence must continue to provide 365 days of medical 
care each year to members of the alumni associa- 
tion instituting the suit. 

This legal opinion is likely to have far-reaching 
effects. Not only should hospitals no longer accept 
sums for the endowment of beds unless such sums 
are adequate, but institutions that are considering 
the possibility of amalgamating with others 
should certainly inform themselves fully concern- 
ing the number of endowed beds that are being 
carried. Such agreements are binding as long as 
the hospital exists and are often undertaken too 
lightly. 


Psychiatric Clinics as an Aid in 
Preventive Medicine 


ENERAL hospitals may well take a lesson 
(5 from the work that is being done in all 

parts of the country by the hospitals for 
the mentally ill. Nearly every institution that is 
state supported is launching a program of public 
relations and of public work that would do credit 
to the general hospitals of the country. 

A few short years ago the state hospital for the 
mentally ill was referred to as the insane asylum 
and was a thing to be shunned. Patients entering 
these institutions never returned to society or if 
they did they were always regarded with sus- 
picion and the sane citizens felt that the ex- 
patients must be constantly watched for new and 
perhaps dangerous outbreaks of their mental mal- 
adies. Patients in some institutions were treated 
more like prisoners. 

All of this has been changed, bars have been 
taken from most of the windows in state hospi- 
tals, patients are housed and treated with consid- 
eration, farms and workshops have been estab- 
lished so that those who can work will not be given 
to introspection and morbidity, picnics are held 
every day in nice weather for those physically well 
enough to enjoy the outdoors, occupational ther- 
apy has taken on a new meaning and has proved 
its worth, cures are daily being effected and by 
the great advances made in psychiatry, patients are 
often returned to their communities as producing 
members of society. , 

But the administrators of these institutions 
were unwilling to rest on these laurels and have 
gone into a program of preventive medicine on a 
much more thorough scale than the administra- 
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tors of general hospitals. This is partially ex- 
plained because they have had the backing of the 
state and also because there is an active mental 
hygiene society that helps in every way possible. 
With these aids the mental hospitals have estab- 
lished psychiatric clinics in various centers where 
borderline cases can be examined and mental ill- 
ness often checked before it reaches the stage 
when hospitalization is necessary. Psychiatric 
clinics were little heard of five or six years ago 
but their popularity has increased until now some 
institutions have a regular traveling clinic which 
comes to the community under the auspices of a 
local organization and functions not only as a 
clinic but also as a public relations bureau. Lec- 
tures, demonstrations and newspaper publicity 
make known the work that the hospital is doing 
so that the public is rapidly coming to view the 
old “insane asylum” not with alarm but as a 
worthy institution that is a potent force in the 
health and happiness of every city. 

If general hospitals supported or partially sup- 
ported by the county or city would carry on the 
same type of work in preventive medicine for 
physical ills great strides would be made in the 
health of the people. If the psychiatrists can 
prove to the people that mental ills are in many 
cases preventable it is a certainty that those in 
charge of hospitals for physical ills could demon- 
strate that sickness can often be prevented. 


What Is Fee Splitting? 


EE splitting is looked upon as one of the car- 
dinal sins of which unethical doctors may be 


guilty. It is frowned upon by medical and 
surgical associations everywhere. It is a practice 
considered definitely inimical to the best interests 
of the patient. For a physician to engage in this 
act, if he is detected, is sufficient to disbar him 
from practicing in the ethical well run hospital. 
“Why,” remarks the uninformed person, “should 
it matter to the patient if the surgeon divides his 
fee with another? Is not the money his to do with 
as he wills?” And the scoffer ventures his opinion 
that such disapproval of an act that should only 
concern the doctor personally is but an example of 
the workings of an autocratic medical trust. 

Fee splitting does concern the patient. By its 
practice patients may be bartered just as certainly 
as men buy or sell bags of grain or cords of wood. 
Under its nefarious influence, patients are likely to 
be referred to surgeons whose scientific ability is 
as questionable as are their ethics. The family phy- 
sician who solicits or receives such ill-gotten gain 
betrays the trust of the patient for a few unclean 
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dollars and sells his birthright of public confidence. 

Yet the practice of dividing fees is a difficult one 
to detect. Wisconsin has forbidden its practice 
under a penalty of fine and imprisonment. Aspir- 
ing yet unscrupulous young surgeons may practice 
their vice under the very eyes of upright colleagues 
and hospital administrators. Those who are parti- 
ceps criminis certainly will not turn talebearers. 
Moreover, to camouflage fee splitting is a simple 
matter. Permitting the referring physician, al- 
though he may be possessed of no surgical ability, 
to assist at the operation and to charge a fee there- 
for and the granting of gratuities or special favors 
in some form or another are all methods of pur- 
chasing the favor of the surgeon’s colleague. 

Fee splitting is unworthy in the last degree of 
the medical profession because it is dangerous to 
the patient. No hospital that hopes to retain a high 
position of respect dares to harbor within its staff 
those whose greed for gold or whose thirst for 
prominence thus selfishly betrays the reason that 
motivates their professional existence. 


Surgery and Tuberculosis 


than that carried on against tuberculosis. 

Since Koch described the organism he found 
teeming in the sputum of persons suffering with the 
disease, many weapons have been forged to circum- 
scribe its deadly inroads on the health and happi- 
ness of society. Although certain morphologic and 
cultural characteristics of the tubercle bacillus 
have as yet prevented any development of a specific 
preventive or curative serum, yet improved living 
conditions, rest, good food and much sunlight have 
often, yet not frequently enough, built resistance 
where none existed. 

In many hospitals the contribution surgery may 
render in the treatment of bone and particularly 
pulmonary tuberculosis has been largely over- 
looked. As a broken bone mends more quickly when 
motion is prevented, so does an infected lung more 
successfully wall off the invader by scar tissue when 
it is splinted by one of several surgical procedures. 
The surgeon not only is called upon to remove puru- 
lent material of tuberculous origin but also by 
incising nerves he halts diaphragmatic excursions, 
collapses diseased pulmonic areas by injecting air 
into the pleural sac and removes whole chest walls 
to bring about the healing of purulent pockets. 

No hospital of size should be content until its 
physical and personnel equipment makes possible 
the modern surgical treatment of tuberculosis. The 
surgeon has thus provided another effective method 
of combating the plague misnamed “white.” 


S CIENCE has waged few more effective wars 
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Too Many Trophies 


OSPITAL trends of to-day seem to point 
H toward a change in board policies affect- 


ing the number of staff positions that one 
physician may hold. 

There was a time when the practice of collect- 
ing many staff positions was as common as that 
of gathering athletic or hunting trophies. To ob- 
tain a place on the staff of every institution in 
the community was considered by the physician 
a mark of scientific success and of having won per- 
sonal popularity. 

Hospitals are now discouraging this practice. 
Many institutions will not permit their staff phy- 
sicians to hold more than one appointment. Others 
less rigidly limit these places. Particularly in 
these times of economic stress when private pa- 
tient patronage is being so earnestly sought is this 
policy being more and more generally adopted. 
Moreover, it is questionable whether the holding 
of multiple staff positions is either financially or 
scientifically advantageous even to the physician 
himself. This statement is of course dependent on 
the existence of adequate ward and private room 
facilities in the hospital in which the surgeon or 
internist serves. 

The day is not far distant when, by the agree- 
ment of institutions themselves, those physicians 
who seek hospital opportunities will be required 
to choose the institution in which they desire to 
work. The hospital board of trustees will then 
appoint those physicians who desire a staff posi- 
tion and who seem to possess qualities most ad- 
vantageous to their institution. Too greatly 
divided loyalties appear advantageous neither to 
the hospital nor to the physician himself. 


Alcohol and the Hospital 


HE hospital, if it is a teaching institution, 
may purchase alcoholics at greatly reduced 
prices. In the minds of some persons, it is 
ethical, even if not legal, to endeavor to obtain from 
the hospital alcohol and whisky for beverage pur- 
poses. It is rumored that sometimes even careless 
board members request the executive to dispense 
stimulants on such gala occasions as the annual 
dinner given by the trustees to the staff. A diver- 
sion of alcohol from its use in the treatment of the 
sick under any guise and in any form is an illegal, 
immoral and despicable practice. If the hospital 
and its board and staff do not obey this law, who 
in the community is to set the example? There can 
be no evasion by the superintendent of his plain 
duty in this matter. 
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Ninety-Five Hospitals Added to 
Approved List This Year 


LTHOUGH the American College of Surgeons surveyed was 475,660, of which 410,786 were in 
surveyed only 155 more hospitals of twenty- hospitals approved by the College of Surgeons. 
five beds and over this year than it did last During the year, estimating on a basis of a 65 per 

year in its hospital standardization program, cent a with a stay of twelve days, approxi- 
ninety-five, or one more than last year, were added mately 8,215,720 patients received 98,588,640 days’ 
to the approved list. Of an additional 309 surveyed care in approved institutions. 
last year, only ninety-four were approved. The list of approved hospitals for the United 
The number of hospitals surveyed for the year States, Canada and other countries, as announced 
ending October 1, 1931, totaled 3,319. Of thisnum- at the Hospital Standardization Conference in New 
ber, 2,158 were fully or conditionally approved— York City, October 12 to 15, is presented here. 
1,931 being fully approved, and 227 conditionally ‘Conditionally Approved” hospitals are indicated 
approved. The total bed capacity of the hospitals by an asterisk that precedes the hospital’s name. 



























SUMMARY STATISTICS SHOWING NUMBER AND PERCENTAGE OF APPROVED HOSPITALS 



















































1. Hospitals of 100 beds and over: 4. Government Hospitals: 
IIIT Tics ts stank ighciocahiaonnb las pabiaesideadinsgeaiaiesiassabniacdocad 1,479 (a) Army: 
I i a Sea Saleen 1,321 Surveyed ....... Nil tial 5 
Percentage fully approved.....................--.-.-.-se-e000-+ 89.3 Fully approved .. incliaahadeuniihasbiastiiniilipidieatahd 5 
eI NI cis ssnuicesiinsinenininpccinale 59 Percentage fully approved................. inhi 
Percentage conditionally approved........................ 4.0 (b) Navy: 
TTT iasssebiacicehieideerennteicpiasiadinniecbiandeiibclhcistienoes 99 Surveyed ......... BOLL ON 
Percentage not approved...........................-:---:-s000++ 6.7 Fully approved .. Justa sicsiananis ae 
Total fully and conditionally approved.................. 1,380 Percentage fully « approv ed sales baehsaibaloneinbabeaessaa 
Total percentage fully and conditionally (c) Public Health Service: 
ee ee ene 93.3 ee sniandienglidebaton oan 
Fully approved ........... * pee ees sn en eeR 24 
2. Hospitals of 50 to 99 beds: Percentage fully approved............. iiienaglel 
NS TT: 1,034 (d) Veterans’ Bureau: 
IN ooo hea toat Ainbeiiabdioameebnichl 506 Surveyed .................. caaaien & ; - © 
Fully approved .. ss auadiiiststcbahidiaintliadicreeaacahacth 64 
Percentage fully approved......0.0.c.ccveeeeeeeen 48.9 =f om asa .. 
Conditionally approved ~..................---....:-ecee+-0ee--eee-= 119 . : BaP 00 tit 
Percentage conditionally approved........................ 11.5 i Mites Ciniiteiae | 
co Ee eae 409 ; > 
Percentage not approved........-....-..---0--cse--seeeseeeesee- 39.6 Twenty-five hospitals of other countries have been 
Total fully and conditionally approved.................. 625 awarded full approval, and are included in the List 
Total percentage fully and conditionally of Approved Hospitals for 1931. 
EE cist cpiekcLaccautteseieasseabodmcsighingbindladdadbtieassingis 60.4 Suremany | 
Total surveyed .. RRS na nee Rae dapat ..8,319 
3. Hospitals of 25 to 49 beds: Total fully approv ed. eseinuadisiiaaetaatanesmdadlbaniiiedi 1,931 
SITs dcilinsshcedadabhanutsiedien pastididipesausbaediagdieaiaaa 806 Total percentage fully approved... rere in ae 
REE ETE ESSERE Pe eNO TOR ene SE PN ae 104 Total conditionally approved.......... ; --- 237 
Percentage fully approved.....................2....---..--00---- 13.0 Total percentage conditionally approv ved pachpeeeice aan 
Conditionally approved ...................--.....cc--0c--e0e0-0ee 49 Total not approved... seticaausaiaemmedaad 1,161 
Percentage conditionally approved.......................... 6.0 Total percentage not approv ed... i sescctanic | 
SEITE Se A ce eet 653 Total fully and conditionally approved.................... 2,158 | 
Percentage not approved....................----.c---.cs000-00-- 81.0 Total percentage fully and conditionally approved: 
Total fully and conditionally approved.................. 153 Hospitals 100 beds and over................-.-.c.-eece-seeeee 93.3 | 
Total percentage fully and conditionally Hospitals 50 beds and ove................-.....-cc---cssseesseess 79.7 | 






IIIT sis hncaie decennial f Hospitals 25 beds and over........................-.-0--esees+es 
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Name of Hospital and Location Capacity 
ANNISTON 
EES nea a aCe ee eon 66 
BESSEMER 
Bessemer General Hospital............................ 85 
BIRMINGHAM 
Birmingham Baptist Hospital...................... 140 
CO OS SS eee 50 
ST Ce 340 
SS 0 eS 210 
eee 125 
South Highlands Infirmary.......................... 137 
DECATUR 
*Benevolent Society Hospital........................ 40 
DOTHAN 
Frasier-Ellis Hospital ...................... iaecaiada 81 
OS eens 100 
FAIRFIELD 
Employees’ Hospital of the Tennessee 
Coal, Iron and Railroad Company........ 310 
GADSDEN 
Holy Name of Jesus Hospital...................... 35 
JASPER 
Walker County Hospitall................000000000000.... 50 
MOBILE 
ES EE EEE ace Ci tie er 180 
Mobile Infirmary ....... in 
Providence Infirmary .............0.......c-.cccsoss-+ee 100 
United States Marine Hospital.................... 90 
MONTGOMERY 
*Montgomery Memorial Hospital _ .............. 151 
St. ee: | SEES 125 
SELM 
_ » ll Baptist Hospital............................ 73 
Goldsby King Memorial Hospital... — 
Vaughan Memorial Hospital......................... 77 
SYLACAUGA 
Drummond-Fraser Hospital ....................-... 30 
Sylacauga Infirmary ............cccc.-cs.cccocccscecceocese 50 
TUSKEGEE 
Veterans’ Administration Hospital........... 747 
TUSKEGEE INSTITUTE 
John A. Andrew Memorial Hospital.......... 75 
ARIZONA 
BISBEE 
Calumet and Arizona ~ annals 51 
a. Queen Hospital... ara lack clean 43 
GANADO 
*Sage Memorial Hospital........... saiehaiahacianks 85 
GLOBE 
ee: I TN a ciccsenicentnnsstnnnonutinn 65 
JEROME 
United Verde Copper Company Hospital 56 
IAMI 
Miami-Inspiration Hospital .......................... 44 
PHOENIX 
gg Samaritan Beapthal falisiciaiian Sccaobieme: 
SS EE 165 
PRESCOTT 
ON er SAREE et on 43 
TUCSON 
St. Mary’s Hospital and Sanatorium.......... 120 
Southern Methodist Hospital :.nd 
OLE TAT 25 
Veterans’ Administration Hospital............ 261 
WHIPPLE BARRACKS 
Veterans’ Administration Hospital............. 600 
ARKANSAS 
EL DORADO 
*Henry C. Rosamond Memorial Hc seen. 55 
*Warner Brown Hospital.. EE ET 
FAYETTEVILLE 
Fayetteville City Hospital...................... y 61 
FORT SMITH 
St. Edward’s Mercy Hospital...................... 115 
NS ESI ne 55 
Sparks Memorial Hospital... iain enekictriaas a 
HELENA 
IIE IIIIIININ ics sascteiverthdmessininendnatinnndennenenah 40 
HOPE 
ESSE SS EEE EET RTT 25 
HOT SPRINGS 
Leo N. Levi Memorial Hospital.................. 70 
ES cer aren 158 
JONESBORO 
St. Bernard’s Hospital..................0.0:..002 ae 
LITTLE ROCK 
Arkansas Children’s Hospital...................... 76 
Baptist State Hospital................. .... 800 
Little Rock General Hospital... 140 


Missouri Pacific Hospital......... we 


St. Vincent’s Infirmary....... = 150 

. 2, - sre RS 50 
NORTH LITTLE ROCK 

Veterans’ Administration Hospital........... 750 
TEXARKANA 

Michael Meagher Memorial Hospital........... 75 

St. Louis Southwestern Hospital................ 150 

CALIFORNIA 

ALAMEDA 

*Alameda Sanatorium on the South Shore 113 
ALHAMBRA 

DO 
ARLINGTON 

Riverside County Hospital...................... a 
BAKERSFIELD 

I aaa 84 
BERKELEY 

CS LOA RTL 136 


Ernest V. Cowell Memorial Hospital, 
University of California................-.....-+-- 1 
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BURBANK 










Burbank Hospital .................. SLE Oe Se 62 
COMPTON 
Compton Sanitarium and Las Gungemes 
Hospital . PRE LERSLES TREO a 
FORT BRAGG | 
Redwood Coast Hospital......................-......-. 31 
FRENCH CAMP 
*San Joaquin General Hospital...................... 420 
FRESNO 
General Hospital of Fresno County............ 375 
. =". “ " ees 94 
GLENDALE 
Glendale Sanitarium and Hospital.............. 274 
Physicians and Surgeons Hospital.............. 88 
LA JOLLA 
Scripps Memorial Hospital.......................... 50 
LIVERMORE 
Veterans” Administration Hospital.............. 318 
LOMA LINDA 
Loma Linda Sanitarium and Hospital...... 206 
LONG BEACH 
Harriman Jones Clinic and Hospital.......... 25 
Long Beach Community Hospital....... — Se 
St. Mary’s Long Beach Hospital..... ~~ 
SEE ELECT 300 
LOS ANGELES 
ES FE eee 150 
ee eenneern 307 
Cedars of Lebanon Hospital... ciaicihiecidsctashaidacnad 250 
Children’s Hospital .. oe —— 
ES Se 102 
Golden State Hospital... = 75 
Hollywood Clara Barton Mem. Hos ... 285 
Hospital of the Good Samaritan.. 410 


Methodist Hospital of Southern California 217 


ees >” eee 85 
Queen of the Angels Hospital...................... 140 
St. Vincent’s Hospital................. .. 248 
Santa Fe Coast Lines Hospital........ .. 150 
Veterans’ Administration Hospital... .. 862 
White Memorial Hospital..............0000000000..... 141 
MARE ISLAND 
United States Naval Hospital...................... 721 
MONTEREY 
*Monterey Hospital ....................c-c...-cccs.0oc.... 44 


NATIONAL CITY 
Paradise Valley Sanitarium and Hospital 108 
OAKLAN 


Children’s Hospital of the East Bay.......... 80 
eee 150 
Highland Hospital of Alameda dennnend te 456 
| a” eee 5 


Providence Hospital .......... 
Samuel Merritt Hospital 
ORANGE 











Orange County General Hospital................ 271 

at eee 118 
OXNARD 

I eee 62 
PALO ALTO 
ae 42 

Veterans’ Administration Hospital............1010 
PASADENA 

Pasadena Hospital ...................c.ccsccsoccccecceeeeeee 224 
POMONA 

Pomona Valley Community Hospital.......... 100 
RIVERSIDE 

Riverside Community Hospital.................... 80 
ROSS 

Ross General Hospital.....0..0.0....02.0---0-cc0--.-0 82 
SACRAMENTO 

Mater Misericordiae Hospital........ 174 

Sacramento Hospital -. 475 

 .  *_- [ee «* 
SAN BERNARDINO 

San Bernardino County Hospital................ 315 
SAN DIEGO 

ae 


San Diego County General Hospital.......... 
United States Naval Hospital........................ 


SAN FERNANDO 


Veterans’ Administration Hospital............ 230 
SAN FRANCISCO 

PUUIEIED TOIIIO ID aacisencoccnesoscssccesocccesscccseces 247 

French Hospital ........ 








Hospital for Children................ ... 314 
Letterman General - ‘anne a 

Mary’s Help Hospital... " 
Mount Zion Hospital...... oo oe 


St. Francis Hospital... 356 
St. Joseph’s Hospital. ... 239 
= OO eae 226 

Mary’s Hospital........... ... 365 
San Francisco Hospital.................22..-...c000-- 1204 


Children 60 





Shriners’ Hospital for Crippl 


Southern Pacific General Hospital.............. 324 

Stanford University Hospitals....... SS 

United States Marine Hospital..... si 320 

University of California Hospitals............ 287 
SANITARIUM 

St. Helena Sanitarium and Hospital........ 146 
SAN JOSE 

O’Connor Sanitarium .................................... 125 

San Jose Hospital... 121 





Santa Clara County Hospital... ns ae 
SAN LEANDRO 

Fairmont Hospital of Alameda County.... 750 
SAN MATEO 
Community Hospital of San Mateo 

County .. eniielaibanieiiaeniie 106 
Mills Memorial Hospital... RE 
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SAN PEDRO 
San Pedro General Hospital........................ 110 
United States Naval Hospital Ship Relief 317 

SANTA BARBARA 

St. Francis Hospital... siliaabiiaiaieniy: SO 





Santa Barbara Cottage Hospital... 176 

Santa Barbara General Hospital... 175 
SANTA MONICA 

Santa Monica Hospital................................ 106 
STOCKTON 

St. Joseph’s Home and Hospital.................. 141 
TORRANCE 

Jared Sidney Torrance Memorial Hospital 50 
VENTURA 

EES TESS ee ee 46 
VETERANS HOME 

Veterans Home of California...................... 160 
WESTWOOD 
IEEE TINIE ccsscesessericsccrinnisstncncsansnecunsecs 100 
WOODLAND 

Woodland Clinic Hospitall............................ 130 

COLORADO 

BOULDER 

Boulder-Colorado Sanitarium ...................... 120 

OES RL ESS EEE 60 


COLORADO SPRINGS 
Beth-El General Hospital.............................. 
Cragmor Sanatorium ....... 
Glockner Sanatorium and Hospital... 
National Methodist Episcopal Sanatorium 70 












OE ee 154 
DENVER 

Agnes Memorial Sanatorium........................ 158 

OE ere 7 

Children’s Hospital .......... pani Se 

Denver General Hospital.............................. 515 


Fitzsimons General Hospital... 
ON) OO eee 
National Jewish Hospital................ 





*Porter Sanitarium and Hospital....... 62 
Presbyterian Hospital of Colorado... 175 
St. Anthony’s Hospital .. ‘es 200 
St. Joseph’s Hospital..... 249 
St. Luke’s Hospital... 249 
Sanatorium of the Jewish “Consumptives’ 

BEE IIIIIIID <cscceninnnsisamatonnicnnentaphennehtannannense 300 
University of Colorado Hospitals 
Colorado General Hospital.................... ? 238 
Colorado Psychopathic Hospital.......... f 
DURANGO 
TS ERE eeeenanenesrne ne eater enaer es 42 
FORT LYON 
Veterans’ Administration Hospital.............. 638 
GRAND JUNCTION vt 
= | ee 74 
GREELEY 
I CIID ss sccacsentsuenenntnnsiibniineninetiias 130 
LA JUNTA : 
A... £.& S&S. F. RB. BR. Hospital................... & 
*Mennonite Hospital and Sanitarium 80 
LONGMONT sis 


Longmont Hospital 
PUEBLO 
EOE, 
Parkview Hospital ... 
St. Mary Hospital 





SALIDA , 
Denver and Rio Grande Western Hospi- _ 
tal Association’s Hospital........................ R5 
aaa 42 
STERLING ; : 
Se, Benedict Hospital ...........c<eccccesccssceosneee 36 
TRINIDAD : : 
Mt. San Rafael Hospital.......................-- 80 
CONNECTICUT 
BRIDGEPORT i ss 
Bridgeport Hospital ................-...-0--s+-es-ee+++ 415 
ee Ree 235 
BRISTOL 
NE TI ccicincsincnsnnsersciccinsincinnmnnnaaneaioie 100 
DANBURY 
EE Pa: 
DERBY 
ESS RT aOR RI TTT 101 
GREENWICH 
I TRIE ocnseccnniercecccecesctesersenescnnenenso 125 
HARTFORD 


OS ETC NON 

Mount Sinai Hospital.. 

Municipal Hospital ...... 

ee OT a 
MERIDEN 

I, MUON enibalelnineiiinialannnibane 
MIDDLETOWN 

EE cere 
NEW BRITAIN 

New Britain General Hospital.................... 2: 
NEW HAVEN 

I i aaa niasinnariin y 

Hospital of St. Raphael. y 

OO OO ee 
NEWINGTON 

Veterans’ Administration Hospital........... 2 
NEW LONDON 

Home Memorial Hospitall........................-..--- 

Lawrence oo Memorial Associated Hos- 

pitals .. EES re 3 sisiodiies a 

NORWALK _ 
Norwalk General Hospitall.......................... 
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46 
160 
100 


130 
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236 
86 
50 


139 
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NORWICH 





William W. Backus Hospital........................ 155 
PUTNAM 

*Day Kimball Hospital.................................. 56 
SOUTH MANCHESTER 

Manchester Memorial Hospital.................... 64 
STAMFORD 

Ee ee TE 267 
TORRINGTON 

Charlotte pepnneriend Eee 150 
WATERBU 

St. Mary’s ; Siaddelaatitineacatiiiieesieitien: a 

4 “Ss 321 
WILLIMANTIC 

ee Sree 50 
WINSTED 

*Litchfield County Hospital...........00.............. 75 

DELAWARE 

FARNHURST 

Delaware State Hospital............................. 725 
LEWES 

Beebe Hospital of Lewes..........000...00............ 60 
WILMINGTON 


Delaware Hospital ............... 
Homeopathic Hospital . 

St. Francis Hospital... 
Wilmington General Hospital. 





DISTRICT OF COLUMBIA 


WASHINGTON 
Central Dispensary and Emergency Hos- 
| i ee eee 280 
Children’s Hospital of the District of 
si‘ (| RE Eee 182 
Columbia Hospital for Women and Ly- 
CELE LLL LI 204 
Episcopal Eye, Ear, and Throat drontecanens 100 
Freedmen’s Hospital . lis % 7 
Gallinger Municipal Hospital... 
Garfield Memorial Hospital... 
Georgetown University Hospital... - Bt 
George Washington University Hospital.... 124 
National Homeopathic natn eee 80 
Providence Hospital ......................... sie 






Sibley Memorial Hospital................. .. 300 
United States Naval Hospital......... . 427 
Veterans’ Administration Hospital... a 7 
Walter Reed General Hospital.............. 1112 
Washington Sanitarium and Hospital........ 175 
FLORIDA 
CLEARWATER 
Morton F. Plant Endowed Hospital............ 35 
DAYTONA BEACH 
Halifax District Hospital........00000000.000000....... 125 
DE LAND 
*De Land Memorial Hospital....................... 32 
FORT LAUDERDALE 
*Lauderdale General Hospitall........................ 32 
GAINESVILLE 
Alachua County Hospital.............000............. 55 
JACKSONVILLE 
Duval County Hospital.........0000000000000000...0.... 185 


Riverside Hospital ..... 

St. Luke’s Hospital... 

St. Vincent’s Hospital.................................. 
KEY WEST 






United States Marine Hospital.................... 75 
LAKE CITY 

Veterans’ Administration Hospital.............. 307 
LAKELAND 

Morrell Memorial Hospital.......................... 95 
MELBOURNE 

*Melbourne Hospital -.......00.....ee eee eee 27 
MIAMI 

*Dade County Hospital.................................... 102 

James M. Jackson Memorial Hospital...... 325 

. SS SEER a 62 
MIAMI BEACH 

OR ee 100 
OCALA 

Munroe Memoria! Hospital............................ 95 
ORLANDO 

Orange General Hospital.............................. 150 


Orlando-Florida Sanitarium and Hospital 125 


PENSACOLA 

ES SS SER eee eee a 125 

United States Naval Hospital..................... 190 
ST. AUGUSTINE 

East Coast Hospital................................... — 

0 SEE 85 
ST. PETERSBURG 

City Hospitals (Mound Park—Mercy)...... 82 

|” See 50 
TALLAHASSEE 

*Florida A. & M. Coll. Hosp.....................-.. . & 
TAMPA 

Children’s Hospital of Tampa.................... 30 

Tampa Municipal Hospital............................ 192 
WEST PALM BEACH 

Good Samaritan Hospital.............................. 139 

GEORGIA ° 

ALBANY 

*Phoebe Putney Memorial Hospital............ . 50 
ATHENS 

Athens General Hospital............0...000.........-... 65 
ATLANTA 


Crawford W. Long Memorial Hospital.... 
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Georgia Baptist Hospital............... ; --. 150 
Grady Memorial Hospital f 
Henrietta Egleston Hospital for Children 54 
UO eee : 
St. Joseph’s Infirmary... 
Veterans’ Administration Hospital... 
Wesley Memorial Hospital............................ 
AUGUSTA 
Veterans’ Administration Hospital 
University Hospital ................................ 
Wilhenford Hospital for Women and 





SIN ‘ic ecnscpistianitenneaiioisietsencesidenichinkaslaneiubdbiiniate. 54 
CANTON 
I 25 
COLUMBUS 
I i 125 
CUTHBERT 
Pattereem Toeapltal ........ccccccccccececsee: » we 
DECATUR 
—— Rite Hospital for Crippled Chil- 
sleaeianittiitineldaianndiithiandiiminaitenndaniteenedtesigitiintinineasioan 64 
GAINESVILLE 
Ee 
MACON 
Macon Hospital - = siecibtiioahiiniinan 
Middle Georgia Sanatorium... a 
MILLEN 
eine a 
PLAINS 
Wise Sanitarium ......................... eee 54 
ROME 
Harbin Hospital ..................co...-c0<.-+ . 5 
McCall Hospital .................... es jepidiais 50 
SAVANNAH 
Central of Georgia Railway Hospital........ 62 
United States Marine Hospital......... 150 
THOMASVILLE 
John D. Archbold Memorial Hospital 115 
WAYCROSS 
Atlantic Coast Lines Hospital........... 75 
IDAHO 
BOISE 
St. Alphonsus Hospital........ ; aati 137 
St. Luke’s Hospital............ ame 114 
Veterans’ Administration Hospital. Sl 


IDAHO FALLS 
Idaho Falls Latter Day Saints Hospital.... 100 














LEWISTON 
St. Joseph’s Hospital............. a .... 100 
NAMPA 
Mercy Hospital .............. ie ; 46 
POCATELLO 
Pocatello General Hospital..... ios . 7 
St. Anthony’s Mercy Hospital.................... 50 
WALLACE 
Providence Hospital ....... Bd 69 
ILLINOIS 
ALTON 
St. Joseph’s Hospital Se ae 75 
AURORA 
. ,ti«i« RON wars 85 
°*St. Joseph’s Hoapital................cccccccorcccceee 100 
BERWYN 
Berwyn Hospital ................... Pasi = 93 
BLUE ISLAND 
ee  ) ereeeeneee 104 
CAIRO 
St. Mary’s Hospital.................... 100 
CHICAGO 
Albert Merritt Billings Beapttal. ceases 
Alexian Brothers Hospital...... a 
Ss 130 
Augustana Hospital . Sy 
*Bethany Sanitarium and. Hospital. - 50 
Chicago Eye, Ear, Nose, and Throat Hos- 
TIT iis casitessicebinsbieliehbetlinniieliganientienodianibdinabaamnentin 75 
Chicago Lying-in Hosp. & Disp........... 260 
Chicago Memorial Hospital................ .. 103 
Children’s Memorial Hospital........ seiekealasds, 
I a enennaeanilii 153 
Cook County Hospital... ~~ aes 3300 
SS 146 
Englewood Hospital .................--0-.0cc-.<ssscesses 131 
Evangelical Deaconess Hospital................... 84 
Evangelical Hospital of Chicago.................. 260 
Frances E. Willard Nat. =. = aia . 185 
Garfield Park Hospital... 7 aa ae 
a) 0 _——ee Lay 
Henrotin Hospital ... " 85 
Holy Cross Hospital... scaicalim: a 
Hospital of St. Anthony de Padua............ 265 
Illinois Central Hospital... we — | 
Illinois Eye and Ear Infirmary we. 287 
Illinois Masonic Hospital... nei am oe 
Jackson Park Hospital..................... seasiiiniin a 
John B. Murphy Hospital.............. ; 140 
Lake View Hospital... . 140 


Lutheran Deaconess Home ‘and. Hospital 217 
Lutheran Memorial Hospital... 150 





Mercy Hospital .......................--. el 
Michael Reese Hospital................................ . 606 
Misericordia Hospital and Home for In- 
RET Ree ee 110 
Mother Cabrini “Memorial Hospital aeiand 170 
a ee 204 
Municipal Contagious Disease - ae 428 
Municipal Tuberculosis Sanitarium... 1250 
Passavant Memorial Hospital...................... 250 












Post-Graduate Hospital ......................... 85 
Presbyterian Hospital ..... satiacii a 
*Provident Hospital ............ initiasiieiiinans ae 
Ravenswood Hospital ........ 193 
Research and Ed. Hosp., State of Illinois 175 
Roseland Community meapttal.. ; 100 
St. Anne’s Hospital de aadssiiaiiiaaaitabameh 310 
St. Bernard’s Hospital.......................-......... 200 
St. Elizabeth's Hospital.... 287 
St. Joseph’ s Hospital........ a — 
St. Luke’s Hospital... , 671 
St. Mary of Nazareth Hospital 250 
Shriners’ Hospital for Crippled Children 62 
South Chicago Community Hospital : 85 
South Shore Hospital....... 125 
Swedish Covenant Hospital. — 
United States Marine Hospital.. 150 
University Hospital of Chicago.. 
Washington Boulevard Hospital... 110 
*Washington Park Community Hospital . 110 
Wesley Memorial pape e 275 
*West Side Hospital... ; . 161 
Women and Children’s ; Hospital 125 
DANVILLE 
Lake View Hospital....... : , 170 
St. Elizabeth's Hospital... 175 
Veterans’ Administration Hospital --. 560 
DECATUR 
Decatur and Macon County Hospital 142 
Wabash Employees’ Hospital R5 
DE KALB 
De Kalb Public Hospital. 52 
DIXON 
*Dixon Public Hospital tiated 60 
DWIGHT 
Veterans’ Administration Hospital 225 
EAST ST. LOUIS 
Christian Welfare Hospital 55 
St. Mary’s Hospital 300 
ELGIN 
Sherman Hospital .. 106 
EVANSTON 
Evanston Hospital .. 274 
St. Francis Hospital 360 
EVERGREEN PARK 
Little Company of Mary Hospital 150 
FREEPORT 
*Evangelical Deaconess Hospite! 100 
*Freeport Methodist Memorial Hospital 50 
*St. Francis Hospital 138 
GALESBURG 
Galesburg Cottage Hospital 115 
GENEVA ar 


Community Hospital 
GRANITE CITY 
St. Elizabeth's Hospital 76 
GREAT LAKES 
United States Naval Hospital 
HARVEY 
Ingalls Memorial Hospital 120 
HIGHLAND PARK 
Hichland Park Hospital 70 
HINES 
Veterans’ Administration Hospital 1750 
JACKSONVILLE 
Our Savior’s Hospital 
Passavant Memorial Hospital 
JOLIET 
St. Joseph’s Hospital. 
Silver Cross Hospital 150 
KANKAKEE 
St. Marv Hospital 157 
KEWANEE 
Kewanee Public Hospital 69 
St. Francis Hospital 5 
MELROSE PARK 
*Westlake Hospital .. 94 
MOLINE 
Lutheran Hospital 75 
Moline Public Hospital 150 
MURPHYSBORO 
St. Andrew’s Hospital 50 
NORTH CHICAGO 
Veterans’ Administration Hospital 1135 
OAK PARK 
Oak Park Hospital 175 
West Suburban Hospital 4: 
OLNEY 
Olney Sanitarium 
PANA 
*Huber Memorial Hospital 50 
PEORIA 
*St. Francis Hospital 305 
QUINCY 
Blessing Hospital 150 
St. Mary Hospital..... 216 
ROCKFORD 
Rockford Hospital . 110 
Swedish-American Hospital 92 
ROCK ISLAND 
St. Anthony’s Hospital 168 
SPRINGFIELD 
Palmer Tuberculosis Sanatorium 
STERLING 
Public Hospital of the City of Sterling 63 
WAUKEGAN 
St. Therese’s Hospital : ‘ 208 
Victory Memorial Hospital p 90 


INDIANA 


ANDERSON 
St. John’s Hospital....... , ———— 
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CROWN POINT 
Lake County Tuberculosis Sanatorium...... 128 
EAST CHICAGO 
St. Catherine’s Hospital................................ 360 
EVANSVILLE 
Protestant Deaconess Hospital 
St. Mary’s Hospital... 
United States Marine e Hospital. 
Walker Hospital . a" anh 
FORT WAYNE 
*Fort Wayne Lutheran Peoeatbel.. i cae nae 189 
*Methodist Episcopal ae. 
St. Joseph’s Hospital... 
FRANKFORT 
Clinton County Hospital.,.......................--.. 50 
ARY 








Illinois Steel Company, Gary Hospital.... 120 

“4 eer 10 

St. Marv’s Mercy Hospital 
HAMMOND 








St. Margaret’s Hospital................................ 250 
INDIANAPOLIS 
Indianapolis City Hospital............................ 518 
Indiana University Hospitals— } 
Robert W. Long Hospital | 
James Whitcomb Riley Hospital for | 
Children { 420 
William H. Coleman enema for | 
omen. ....... See 
Methodist Episcopal Hospital. 662 
St. Vincent’s Hospital...................... . 285 
JEFFERSONVILLE 
*Clarke County Memorial Hospital.............. 35 
LA FAYETTE 
La Favette Home Hospital............................ 155 
St. Elizabeth Hospitall.................................... 250 


Wabash Valley Sanitarium and Hospital 50 
MARION 


*Grant County Hospital................................ 62 
MICHIGAN CITY 

I 60 

St. Anthony’s Hospital.............. ipa lbs ieiaceadda 100 
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PRINCETON 

Princeton Hospital 70 
RAHWAY 

*Mernorial Hospital 120 
RIDGEWOOD 
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SECAUCUS 
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SOMERVILLE 
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SPRING LAKE 
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SUMMIT 
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TRENTON 
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Ithaca Memorial Hospital............................-. 134 
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Mary Immaculate Hospital.......................... 310 
Queensboro Hospital 64 
JAMESTOWN 
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Neurological Institute ‘of New York.......... 211 
New York City Cancer Institute sseapees 212 
New York City Hospital... . . ..1060 
New York Eye and Ear Infirmary... 175 
New York Foundling Hospital... 305 
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and Flower Hospital... . 227 
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St. Luke’s Hospital... atedasuaii 527 
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OSWEGO 

IIIS TIIIIINIIIL si eeipiachiinegbinbienpinidesinambaniie 89 
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SYRACUSE 
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RALEIGH 
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Rutherford Hospital ..................... Lee 64 
SHELBY 
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St. Joseph’s Hospital.......... saeebandines 120 
MANSFIELD 
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Martins Ferry Hospital.................................. 
MASSILLON 
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BROWNSVILLE 
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Canonsburg General Hospital 
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Maple Avenue Hospital ; 70 
EASTON 


Easton Hospital ............ * 200 
IE 


Hamot Hospital . 210 
St. Vincent Hospital sisaentabiactatiasy TE 
FRANKLIN 
cE Be ee 
GETTYSBURG 
Annie M. Warner Hospital............ 
GREENSBURG 
Westmoreland Hospital .................. 
HANOVER 
Hanover General Hospital........ 
HARRISBURG 
Harrisburg Hospital 
Harrisburg Polyclinic Hospital 
HAZLETON 
Hazleton State 
HOMESTEAD 
Homestead Hospital 
HUNTINGDON 
J. C. Blair Memorial Hospital. 
INDIANA 
Indiana Hospital 
JOHNSTOWN 
Cambria Hospital ....... = 
Conemaugh Valley Memorial Hospital... 
Lee Homeopathic Hospital 
Mercy Hospital of Johnstown...................... 
KANE 
Community Hospital 
*Kane Summit Hospital 
KINGSTON 
Neshitt Memorial Hospital. 
LANCASTER 
Lancaster General Hospital scliisieade 
eo EU eee 2 
LEAGUE ISLAND 
United States Naval Hospital... 
LEBANON 
Good Samaritan Hospital 
LEWISTOWN 
Lewistown Hospital ....... ‘ : 50 
LOCK HAVEN 
Lock Haven Hospital 90 
MAYVIEW 
Pittsburgh City Home and Hospitals....... 
McKEESPORT 
McKeesport Hospital ........... 
McKEES ROCKS 
Ohio Valley General Hospital 
MEADVILLE 
I III scree cchcenmsnnnencmeshaineinen 
NANTICOKE 
Nanticoke State Hospital 
NEW BRIGHTON 
Beaver Valley General Hospital...... 
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NEW CASTLE 
Jameson Memorial Hospital................... 
Ul ; 
NEW EAGLE 
Memorial Hospital of Monongahela 
NEW KENSINGTON 
Citizens Genera! Hospital 
NORRISTOWN 
Montcomery Hospital . 
OIL CITY 
Oil City Hospital 
PALMERTON 
Palmerton Hospital 
PHILADELPHIA 
Am. Hosp. for Dis. of Stomach... 
American Oncologic Hospital........... 
Broad Street Hospital. 
Chestnut Hill Hospital jai 
Children’s Hospital of Philadelphia 
Children’s Hosp. of Mary J. Drexel Home 5 
Frankford Hospital 14 
Germantown Dispensary and Hospital...... 
Graduate Hospital of the U. of P 
Greatheart Maternity Hospital 
Hahnemann Medical College Hospital...... 
Hospital of the Protestant Episcopal 
Church in Philadelphia........................ : 
Hospital of the U. of P.. 
Hospital of the Woman’s Medical C ‘ollege 
of Pennsylvania 
Jeanes Hospital 
Jefferson Hospital .... 
Jewish Hospital 
Joseph Price Memorial Hospital 
Kensington — ~ poh for Women 
Lankenau Hospital . 
Memorial Hospital 
Mercy Hospital . 
Methodist Episcopal “Hospital... 
Misericordia Hospital 
Mount Sinai Hospital 
Northeastern Hospital of Philadelphia 
Northern Liberties Hospital 
Northwestern General Hospital... 
Pennsylvania Hospital 
Philadelphia General Hospital... ee 
Philadelphia Orthopaedic Hospital. 
Infirmary for Nervous Diseases 
Presbyterian Hospital in Philadelphia... 
= Agnes Hospital... 346 
. Christopher's Hospital for Children... 75 
St: Joseph’s Hospital................2....ccceceeeee .. 270 
St. Luke’s and Children’s Homeopathic 
a 269 
Mary's Hoapltal .....<........ 210 
St Vincent’s Hospital for Women and 
Children 180 
Shriners’ Hospital for C eaten Children 
Stetson Hospital ....... 
Temple University Hospital. e 
Veterans’ Administration Hospital 
Wills Hospital 
Woman's Hospital of Philadelphia ’ 
Women’s Homeopathic eomtined of Phil- 
adelphia , 
PHILIPSBURG 
tm oa State Hospital......... 
PITTSBURGH 
Allegheny General Hospital... 
Children’s Hospital of Pittsburgh, 
Elizabeth Steel Magee Hospital... 
Eye and Ear Hospital... 5E 
Homeopathic Medical and ‘Surgical Hos- 
pital and Dispensary : 
Mercy Hospital 
Montefiore Hospital Association of West- 
ern Pennsylvania : 3 . 
Passavant Hospital 
Pittsburgh Hospital 
Presbyterian Hospital .. 
Roselia Foundling caynae 6 and Mate ernity 
Hospital . . ielcadel inaiciciiaiaa ae 
St. Francis Hospital - 
st. John’s Gen. Hosp. of Allegheny City 202 
St. Joseph's Hospital and — ~~ ah 140 
St. Margaret Memorial Hospital... 
South Side Hospital 
Tuberculosis League Hospital 
United States Marine Hospital... 
Western Pennsylvania Hospital...... 
PITTSTON 
Pittston Hospital ...... 
POTTSTOWN 
Pottstown Hospital ... 
POTTSVILLE 
Pottsville Hospital . 
READING 
Homeopathic Med. & Sure. 
agg a Hospital 
. Joseph's Hospital... 
m..t... PARK 
Taylor Hospital 
ROARING SPRING 
*Nason Hospital 
ROCHESTER 
Rochester General Hospital..... 
SAYRE 
Robert Packer 
SCRANTON 
Hahnemann Hospital 
Mercy Hospital ............. 
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Moses Taylor Hospital 
St. Joseph's Children’s 
Hospital . ai 

Seranton State Hospital ‘ 
SELLERSVILLE 

Grand View Hospital 
SEWICKLEY 

Valley Hospital ........... 
SHAMOKIN 

Shamokin State Hospital 
SHARON 

Christian H. Buhl Hospital 
TARENTUM 

Allegheny Valley Hospital 
UNIONTOWN 

Uniontown Hospital 
WARREN 

Warren General Hospital 
WASHINGTON 

Washington Hospital 
WAYNESBORO 

*Waynesboro Hospital 
WEST CHESTER 

Chester County Hospital 

Homeopathic Hospital of Chester County 
WILKES-BARRE 

Mercy Hospital ..... 

Wilkes-Rerre General Hospital 
WILKINSBURG 

Columbia Hospital . 
WILLIAMSPORT 

Williemsport Hospital 
WINDBER 

Windber Hospital 
YORK 

West Side Sanitarium 

York Hospital ......... 


RHODE ISLAND 


and Maternity 


NEWPORT 
Newport Hospital . 175 
United States Naval Hospital ‘ 295 
PAWTUCKET 
Memorial Hospital ..... : 110 
PROVIDENC 
Homeopathic Hospital of Rhode Island 200 
Mirlam Hospital ....... sR: am Oa 
Providence City Hospital. ‘ 250 
Providence Lying-in Hospital. 310 
Rhode Island Hospital........... 600 
St. Joseph’s Hospital............... 205 
WESTERLY 
Westerly Hospital 73 
WOONSOCKET 
*Woonsocket Hospital 136 


SOUTH CAROLINA 

ANDERSON 

Anderson County Hospital 
BENNETTSVILLE 

Marlboro County General Hospital 
CHARLESTON 

Baker Sanatorium ..... 

Roper Hospital ...... 

St. Francis Xavier Infirmary 

United States Naval Hospital 
COLUMBIA 

Columbia Hospital of Richland County 

South Carolina Baptist Hospital 
FLORENCE 

McLeod Infirmary 

*Saunders Memorial Hospital 
GREEN VILLE 

Greenville City Hospital 

Shriners’ Hospital for Crippled Children 
ORANGEBURG 

Orangeburg Hospital 
PARRIS ISLAND 

United States Naval Hospital 
SPARTANBURG 

Mary Black Clinic and Private Hospital 

Spartanburg General Hospital 
SUMTER 

Tuomey Hospital 
TAYLORS 

Chick Springs Hotel—Sanitarium 

SOUTH DAKOTA 

ABERDEEN 

Lincoln Hospital 

St. Luke’s Hospital . 
CHAMBERLAIN 

Chamberlain Sanitarium and Hospital 
DEADWOOD 

*St. Joseph's Hospital 
HOT SPRINGS 

Veterans’ Administration Hospital 
HURON 

Sprague Hospital . 
LEAD 

Homestake Hospital 
MADISON 

New Madison Hospital.... 
MITCHELL 

Methodist State Hospital. 

St. Joseph's Hospital......... 
PIERRE 

St. Mary’s Hospital 
RAPID CITY 

Black Hills Methodist Hospital 
*St. John’s McNamara Hospital..... 
SIOUX FALLS 

McKennan Hospital ....................... 
*Moe Hospital 

Sioux Valley Hospital 
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WATERTOWN 

IEE SEIN. ncsccotepensnnconsusenenmineenewanenese 65 

Luther Hospital ............ sainaninittiinanséiiaiiniianiiitt 68 
WEBSTER 

NIE i oscnsssienpnnstoiinicemepniaciiocabinth 68 
YANKTON 

Sacred Heart Hospital .. Ee, 

TENNESSEE > 

CHATTANOOGA 

Baroness Erlanger Hospital....................-.-... 222 

Children’s Hospital 84 

Newell and Newell Sanitarium.................. 100 

Pine Breeze Sanitarium ..................000---++ 210 
DYERSBURG 

Baird-Brewer General Hospital .................. 50 
GREENEVILLE 

Greeneville Sanatorium and Hospital......... 72 
JACKSON 

Crook Sanatorium and Clinic...................... 81 
JOHNSON CITY 

Bimmpenee TROGIR aceccescesecencenncceeseecensesenees 58 

Veterans’ Administration Hospital............ 666 
KNOX VILLE 

Knoxville General Hospital......................-... 2 


Riverside-Fort Sanders Hospital al 
*St. Mary’s Memorial Hospital...................... 
MADISON 





















Madison Rural Sanitarium .......................... 90 
MEMPHIS 

Baptist Memorial Hospital ... 400 

Gartly-Ramsay Hospital .......... 50 

Hospital for Crippled Adults...................... 30 

Memphis Eye, Ear, Nose and Throat 

Hospital 65 

Memphis General Hospital ...................-...-+. 400 

Methodist Hospital 190 

St. Joseph’s Hospital... . 240 

United States Marine Hospital.................... f 

Veterans’ Administration Hospital 

Willis C. Campbell Clinic Hospital............ 50 
MURFREESBORO 

OE EE — aan 50 
NASHVILLE 

Barr Infirmary ............ 25 





George W. Hubbard Hospital...................... 140 
Millie E. Hale Hospital............ Se 

Nashville General Hospital... ne 
"| “ eee 
St. Thomas Hospital 

















Vanderbilt University Hospital.................. 210 
TEXAS 
ABILENE 
West Texas Baptist Sanitarium.................. 65 
AMARILLO 
Northwest Texas Hospital........................... 85 
St. Anthony’s Sanitarium 114 
AUSTIN 
Seton Infirmary .. 100 
BEAUMONT 
SN: 
BIG SPRINGS 
*Bivings - _puoene ES 
BROWNWO 
Medical Atte I 40 
CORPUS CHRISTI 
*Fred Roberts Memorial Hospital 72 
Spohn Sanitarium ..... isanseiieeiaiaiaaanninnaniaiatiits 68 
CUERO 
I 38 
DALLAS 
Fe me ES 377 
Bradford Memorial Hospital for Babies... 72 
Dallas Medical and Surgical Clinic............ 28 


Dallas Methodist Hospital................... 
ey OS eee 
Rushing Clinic and Sanitarium.. 
OS ATTA TIT 
Texas Scottish Rite Hospital for Crippled 



















































RII Sistine vi-accecickiestcodadilassdeaiisltaliadsiatadlimcnibiidis 58 
DENISON 
*M. K. & T. R. R. Employes’ Hosp............. 65 
EL PASO 
El Paso Masonic Hospital.........................-.. 62 
Hotel Dieu 122 
William Beaumont ae Hospital........ 512 
FORT SAM — 
Station Hospital . ssiiaiieaiainitenhiiciiainc; 
FORT WORTH 
All Saints Hospital 85 
Baptist Hospital for Fort Worth... . 60 
City and County Hospital.......... 110 
Harris Clinic-Hospital ..................... 100 
Methodist Hospital of Fort Worth.............. 105 
St. Joseph's Infirmary 181 
W. I. Cook Memorial Hospital.................... 53 
GALVESTON 
I I nce ctetannsiseisaainailaees 374 
St. Mary’s Infirmary.......................... 150 
HILLSBORO 
*Boyd Sanitarium .......... 25 
HOUSTON 
Baptist Hospital 196 
Hermann Hospital 196 
Jefferson Davis Hospital 160 
Methodist Hospital 100 
St. Joseph's Infirmary 227 
Southern Pacific Hospital 120 
KERRVILLE 
*Kerrville Clinic and Secor Hospital.......... 27 
LAREDO 
Mercy Hospital ..... 89 
EGION 


Veterans’ Administration Hospital............ 
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LUBBOCK 
PE eee BRO RID, <..n..ncccccccescenssecsenivonsacsene 111 
~~ ae | 66 
MARLIN 
Torbett Sanatorium and Diagnostic Clinic 46 
MARSHALL 
Tex. & Pac. Railway Employes’ Hosp..... 105 
McKINNEY 
McKinney City Hospital............................... 40 
ORANGE 
*Frances Ann Lutcher Hospital.................... 65 
PALESTINE 
Internat. & Gt. Northern Railway Em- 
ployes’ Hosp. 75 
PARIS 
*Lamar County Hospital 59 
*St. Joseph’s Infirmary. 50 
Sanitarium of Paris .................. 55 
PORT ARTHUR 
St. Mary’s Hospital, Gates Memorial........ 150 
PRAIRIE VIEW 
*Prairie View Hospital.......................0....... 52 
SAN ANGELO 
*St. John’s Sanitarium...................-<-....c00c<0+s0s 32 
*San Angelo Hospital................. . 67 
SAN ANTONIO 
Medical and Surgical Hospital.................... 115 
Robert B. Green Memorial Hospital.......... 237 
aS Ss 342 
SANTA ANNA 
a teil nile helenae 38 
SHERMAN 
*St. Vincent’s Sanitarium..........................--+ 75 
*Wilson N. Jones Hospital............................. 74 
SLATON 
SIN IOINIIINID  sssscctianinnistasacienscsnsiciiiaaenliili 56 
TEMPLE 
Gulf, Colorado and Santa Fe Hospital.... 150 
King’s Daughters’ Hospital.......................... 115 
Scott and White Hospitall............................ 200 
TEXARKANA 
TIUIIIINS GENIIINIID censccrccnssencoccevsconssntinennensen 50 
WACO 
Central Texas Baptist Sanitarium............ 100 
Colgin Hospital and Clinic.......................... 43 
Providence Sanitarium ................................ 150 
WAXAHACHIE 
Waxahachie Sanitarium ............................--.. 31 
WICHITA FALLS 
Wichita Falls Clinic-Hospital .................... 80 
Wichita General Hospital.............................. 137 
UTAH 
LOGAN 
William Budge Memorial Hospital............... 67 
OGDEN 





Thomas D. Dee Memorial Hospital 
SALT LAKE CITY 
Dr. W. H. Groves Latter Day Saints 
Hospital .......... 428 
UE OE OS OS eee 
St. Mark’s Hospital.................. 
Salt Lake General Hospital.......................... 











VERMONT 

BARRE 
eT 50 
BRATTLEBORO 

Brattleboro Memorial Hospital.................... 60 
BURLINGTON 

Bishop de Goesbriand ae ss ceteiaibadiediibil 122 

Mary Fletcher Hospital... Ldenceaniniebeninhias 145 
MONTPELIER 

I oc caatlshlntnienainenmonidulniiaei 78 
RUTLAND 

SS SEITE NE ROTTS 120 
ST. ALBANS 

SS ELL ERAT 50 
ST. JOHNSBURY 

OE QO 65 
WINOOSKI 

OO 83 

VIRGINIA 

ABINGDON 


George Ben Johnston Memorial Hospital 62 
CLIFTON FORGE 
Chesapeake and Ohio Hospital.................... 110 
HAMPTON 
*Hampton Training School for Nurses 
a ee 











LYNCHBURG 

Lynchburg Hospital . 99 

Marshall Lodge Memorial Hospital ae 83 

Virginia Baptist Hospital .......................... 116 
NATIONAL SOLDIERS HOME 

Veterans’ Administration Hospital............ 810 
NEWPORT NEWS 

Elizabeth Buxton Hospital 95 

Riverside Hospital 72 
NORFOLK 

Hospital of St. Vincent de Paul................ 250 


Memorial Hospital of Norfolk 
Norfolk Protestant Hospital........ 
Sarah Leigh Hospital.................. 
United States Marine Hospital.. ee 
United States Naval Hospital...................... 





PETERSBURG 
Medical Center-Central State Hospital... 108 
ee) -_ eee 75 
PORTSMOUTH 
*King’s Daughters’ Hospital.......................... 80 
*Parrish Memorial Hospital  ...................... 60 
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RICHMOND 
Crippled Children’s Hospital........................ 60 
oe 50 





Johnston-Willis Hospital 
Medical College of Virginia, the Memo- 
rial, the Dooley and St. Philip Hos-} 436 









IIE: cicsssnnsencnenerienrernencinamnninnanint 
Dl ee 100 
St. Elizabeth’s Hospital................................ 54 
SY 7 © See 81 
Sheltering Arms Hospital.............................. 76 
Stuart Circle Hospital........... — 
SD CIID gciicscennsiccnbnevtinieninianmmniasniti 52 

ROANOKE 
*Burrell Memorial Hospital... 44 
Gill ~ enmee Eye, Ear, and Throat Hos- 
TEE  sscssauiebanisebineinuiisentnaseeniensianebenncimeentoneennaien 


Jefferson Hospital 
Lewis-Gale Hospital . 
Roanoke Hospital . 









Shenandoah Hospital . scchaibdabielalaiiicinadiiniensatihudiciiia 60 
STAUNTON 

King’s Daughters’ Hospitall.......................... 80 
SUFFOLK 

DS ETL EARN 65 
UNIVERSITY 

University of Virginia Hospital........... wee 840 
WINCHESTER 

*Winchester Memorial Hospital.................... 120 

WASHINGTON 

ABERDEEN 

Grays Harbor Hospital....................-...00-.-.... 91 

OR SOS SS 
AMERICAN LAKE 

Veterans’ Administration Hospital............ 512 
BELLINGHAM 

St. Joseph’s Hospital........................ .... 100 

St. Luke’s Hospital..... ain . 100 
BREMERTON, PUGET SOUND 

United States Naval Hospital...................... 254 
CHEHALIS 

a 41 
COLFAX 
O_o 70 
COLLEGE PLACE 

Walla Walla Sanitarium and Hospital...... 50 
ELLENSBURG 

Ellensburg General Hospital........................ 50 
EVERETT 

General Hospital of Everett.......................... 100 

OS OU ee 125 
LONGVIEW 

Longview Memorial Hospital........................ 96 
OLYMPIA 

ES 
PASCO 

Our Lady of Lourdes Hospitall.................... 52 


PORT ANGELES 
Port Angeles Hospital and Sanitarium.... 84 
PORT TOWNSEND 











United States Marine Hospital.................... 100 
SEATTLE 

Children’s Orthopedic Hospital... . 132 
*Columbus Hospital ................... . 211 

Harborview Hospital ..... ---. 450 

Providence Hospital ....... 412 

St. Luke’s Hospital ........... int 

Seattle General Hospital... basing -- 135 

Swedish Hospital ................. seee 255 

Virginia Mason Hospital .............................. 180 
SHELTON 

*Shelton General Hospital..................---.-.----- 36 
SPOKANE 

SIIIOIONS, MMIII... scscceeneennnanemnenbess 

Sacred Heart Hospital.. ee 

I 2 

Shriners’ Hospital for Crippled Children 

=~ “3 eee Coes 25 

TACOMA 

Northern Pacific Beneficial Association 

ES FERRER 

Pierce County Hospital.... ee 

St. Joseph’s Hospital.............. 

Tacoma General Hospital.............................. 200 
VANCOUVER 


*Clark General Hospital 
St. Joseph’s Hospital........... 
WALLA WALLA 


















St. Mary’s Hospital... a 
Veterans’ Administration “Hospital... accel 355 
Walla Walla Valley General Hospital...... 58 
WENATCHEE 
Central Washington Deaconess coupes 65 
St. eomeny’ EERE 77 
YAKIM 
St. Elizabeth’ ERENCES verre sores 193 
WEST VIRGINIA 
BECKLEY 
ET Re 225 
BLUEFIELD 
Bluefield Sanitarium ...... aches helledaleiiailaniigs 
St. Luke’s Hospital...... <_< 
CHARLESTON 
Kanawha Valley Hospital.............................. 75 
MeMillan Hospital ....... 100 
Mountain State Hospital 110 
New Charleston General Hospital.............. 168 
CLARKSBURG 
0 Ee seers 62 
St. Mary’s Hospital 175 
ELKINS 
Davis Memorial Hospital............................-.. 62 
2 ee 50 
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FAIRMONT 

Cook Hospital 

Fairmont Hospital No. 3..................-000-ce----+ 
GLENDALE 

Reynolds Memorial Hospital 
HUNTINGTON 

Chesapeake and Ohio Hospital.. 

Guthrie Hospital 

Huntington Memorial Hospital. 

St. Mary’s Hospital 
LOGAN 

Hatfield-Lawson Hospital 
MARTINSBURG 

City Hospital 
McKENDREE 

McKendree Hospital No. 2 
MONTGOMERY 

Coal Valley Hospital 
MORGANTOWN 

Monongalia County Hospital 
PRINCETON 

Mercer Memorial Hospital 
RICHWOOD 

*McClung Hospital 
RONCEVERTE 

*Greenbrier Valley Hospital 
WELCH 

FEAST en enn ne eee 
WHEELING 

Ohio Valley General Hospital 

Wheeling Hospital 


WISCONSIN 

APPLETON 

OS 
ASHLAND 

*Ashland General Hospital.............................. 

St. Joseph’s Hospital 
BELOIT 

Beloit Municipal Hospital.............................. 
DODGEVILLE 

St. Joseph’s Hospital 
EAU CLAIRE 

Luther Hospital 
FOND DU LAC 

RS EET Tae 
GREEN BAY 

Bellin Memorial Hospital 

St. Mary’s Hospital 
JANESVILLE 

Mercy Hospital 
KENOSHA 

Kenosha Hospital 

St. Catherine’s Hospital 
LA CROSSE 

Grandview Hospital 

La Crosse Lutheran Hospital.. 

Methodist Hospital of La Crosse.. om 

SO Oe d 
MADISON 

Madison General Hospital 

Methodist Hospital 

St. Mary’s Hospital 

State of Wisconsin General Hospital 
MANITOWOC 

Holy Family Hospital 
MARSHFIELD 

St. Joseph’s Hospital 
MILWAUKEE 

Columbia Hospital 

Evangelical Deaconess Hospital 

Milwaukee Children’s Hospital... 

Milwaukee General Hospital 

Milwaukee Hospital 

Misericordia Hospital .... 

Mount Sinai Hospital 

Sacred Heart Sanitarium 

St. Joseph’s Hospital 

St. Luke’s Hospital..... 

St. Mary’s Hospital 

Veterans’ Administration Hospital 
NEENAH 

Theda Clark Memorial Hospital 
OSHKOSH 

Mercy—St. Mary’s Hospital 
RACINE 

*St. Luke’s Hospital 

St. Mary’s Hospital 
STEVENS POINT 

St. Michael’s Hospital 
SUPERIOR 

St. Mary’s Hospital 
WAUSAU 

St. Mary’s Hospital 

Wausau Memorial Hospital 
WAUWATOSA 

Milwaukee County pecan 1000 

Muirdale Sanatorium ...................c0-c-0-0-0--. 375 

WYOMING 

CASPER 

Memorial Hospital of Natrona County.... 
CHEYENNE 

Memorial Hospital of Laramie County... 
MIDWEST 

Midwest Hospital 
SHERIDAN 

Sheridan County Memorial = ee 

Veterans’ Administration Hospital... 
WHEATLAND 

Wheatland General Hospital 
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CANAL ZONE 
ANCON 
Gorgas Hospital .. 


HAWAII 
HILO 
Hilo Memorial Hospital.. 
HONOLULU 
*Japanese Hospital .. edits 
*Kauikeolani Children’s 8 Hospital 
Leahi Home ............... spiiccibielacmaianlanisiadeiatinia 
Queen’s Hospital . 
St. Francis Hospital..... 
Shriners’ Hospital for Crippled ‘Children 


PORTO RICO 
SAN JUAN 
Presbyterian Hospital ... 


ARMY 


DENVER, COLORADO 
Fitzsimons General Hospital 
EL PASO, TEXAS 
William Beaumont Hospital... 
FORT SAM HOUSTON, TEXAS 
| " -" GSanat etre , 
SAN FRANCISCO, CALIFORNIA 
Letterman General Hospital 
WASHINGTON, DISTRICT OF COLUM BIA 
Walter Reed General Hospital... ; 1500 


NAVY 

ANNAPOLIS, MARYLAND 

United States Naval Hospital... 
BREMERTON, WASHINGTON 

United States Naval Hospital.. 
CHARLESTON, SOUTH CAROLINA 

United States Naval Hospital 
CHELSEA, MASSACHUSETTS 

United States Naval Hospital... 
GREAT LAKES, ILLINOIS 

United States Naval Hospital......... 
LEAGUE ISLAND, PHILADELPHIA, 

PENNSYLVANIA 

United States Naval Hospital 
MARE ISLAND, CALIFORNIA 

United States Naval Hospital... 
NEWPORT, RHODE ISLAND 

United States Naval Hospital... 
NEW YORK, NEW YORK 

United States ay nee... 
NORFOLK, VIRGIN 

United States Nene —— ae 
PARRIS ISLAND, SOUTH CAROL INA 

United States Naval — inandiia 1 
PENSACOLA, FLORIDA 


United States Naval Hospital... 190 


PORTSMOUTH, NEW HAMPSHIRE 
United States Naval Hospital........ 166 
SAN DIEGO, CALIFORNIA 
United States Naval Hospital.. 
SAN PEDRO, CALIFORNIA 
United States Naval Hospital Ship Relief 317 
WASHINGTON, DISTRICT OF COLUMBIA 
United States Naval Hospital.. 427 


PUBLIC HEALTH 

BALTIMORE, MARYLAND 

United States Marine Hospital. 
BUFFALO, NEW YORK 

United States Marine Hospital... 
CARVILLE, LOUISIANA 

United States Marine Hospital... 
CHELSEA, MASSACHUSETTS 

United States Marine Hospital... 
CHICAGO, ILLINOIS 

United States Marine Hospital... 
CLEVELAND, OHIO 

United States Marine Hospital 
DETROIT, MICHIGAN 

United States Marine Hospita! 
ELLIS ISLAND, NEW YORK 

United States Marine Hospital 
EVANSVILLE, INDIANA 

United States Marine Hospital 
FORT STANTON, NEW MEXICO 

United States Marine Hospital... 
KEY WEST, FLORIDA 

United States Marine Hospital 
LOUISVILLE, KENTUCKY 

United States Marine Hospital..... 
MEMPHIS, TENNESSEE 

United States Marine Hospital... 
MOBILE, ALABAMA 

United States Marine Hospital 
NEW ORLEANS, LOUISIANA 

United States Marine Hospital. 
NORFOLK, VIRGINIA 

United States Marine Hospital... 
PITTSBURGH, PENNSYLVANIA 

United States Marine Hospital 
PORTLAND, MAINE 

United States Marine Hospital 
PORT TOWNSEND, WASHINGTON 

United States Marine Hospital 
ST. LOUIS, MISSOURI 

United States Marine Hospital............. 
SAN FRANCISCO, CALIFORNIA 

United States Marine Hospital......... , 
SAVANNAH, GEORGIA 

United States Marine Hospital 
STAPLETON, NEW YORK 

United States Marine Hospital 
VINEYARD HAVEN, MASSACHUSETTS 

United States Marine Hospital 
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VETERANS’ ADMINISTRATION 

ALEX ANDRIA, LOUISIANA 

Veterans’ Administration Hospital............ 
AMERIC AN LAKE, WASHINGTON 

Veterans’ Administration Hospital 
ASPINWALL, PENNSYLVANIA 

Veterans’ Administration Hospital 
ATLANTA, GEORGIA 

Veterans’ Administration Hospital... 
AUGUSTA, GEORGIA 

Veterans’ Administration Hospital 
AUGUSTA, MAINE 

Veterans’ Administration Hospital... 
BATH, NEW YORK 

Veterans’ Administration Hospital 
BEDFORD, MASSACHUSETTS 

Veterans’ Administration Hospital 
BOISE, IDAHO 

Veterans’ Administration Hospital 
BRONX, NEW YORK 

Veterans’ Administration Hospital 
CAMP CUSTER, MICHIGAN 

Veterans’ Administration Hospital 
CASTLE POINT, NEW YORK 

Veterans’ Administration Hospital 
CHILLIC OTHE, OHIO 

Veterans’ Administration Hospital 
COATESVILLE, PENNSYLVANIA 

Veterans’ Administration Hospital 
DANVILLE, ILLINOIS 

Veterans’ Administration Hospital 
DAYTON, OHIO 

Veterans’ Administration Hospital 
DWIGHT, ILLINOIS 

Veterans’ Administration Hospital 
EXCELSIOR SPRINGS, MISSOURI 

Veterans’ Administration Hospital 
FARGO, NORTH DAKOTA 

Veterans’ Administration Hospital 
FORT BAYARD, NEW MEXICO 

Veterans’ Administration Hospital 
FORT HARRISON, MONTANA 

Veterans’ Administration Hospital 
FORT LYON, COLORADO 

Veterans’ Administration Hospital 
GULFPORT, MISSISSIPPI 

Veterans’ Administration Hospital 
HINES, ILLINOIS 

Veterans’ Administration Hospital 
HOT SPRINGS, SOUTH DAKOTA 

Veterans’ Administration Hospital 
JEFFERSON BARRACKS, MISSOURI 

Veterans’ Administration Hospital 372 
JOHNSON CITY, TENNESSEE 

Veterans’ Administration Hospital 666 
KANSAS CITY, MISSOURI 

Veterans’ Administration Hospital 200 
KNOXVILLE, IOWA 

Veterans’ Administration Hospital 51 
LAKE CITY, FLORIDA 

Veterans’ Administration Hospital 
LEGION, TEXAS 

Veterans’ Administration Hospital 
LEXINGTON, KENTUCKY 

Veterans’ Administration Hospital 
LINCOLN, NEBRASKA 

Veterans’ Administration Hospital 
LIVERMORE, CALIFORNIA 

Veterans’ Administration Hospital 
LOS ANGELES, CALIFORNIA 

Veterans’ Administration Hospital 
LYONS, NEW JERSEY 

Veterans’ Administration Hospital 
MEMPHIS, TENNESSEE 

Veterans’ Administration Hospital 
MILWAUKEE, WISCONSIN 

Veterans’ Administration Hospital 
MINNEAPOLIS (FORT SNELLING), 

MINNESOTA 

Veterans’ Administration Hospital 562 
MUSKOGEE, OKLAHOMA 

Veterans’ Administration Hospital... 400 
NATIONAL MILITARY HOME, INDIANA 

Veterans’ Administration Hospital 1400 
NATIONAL MILITARY HOME, KANSAS 

Veterans’ Administration Hospital 48 
NATIONAL SOLDIERS’ HOME, VIRG iNTA 

Veterans’ Administration Hospital... . 810 
NEWINGTON, CONNECTICUT 

Veterans’ Administration Hospital... 249 
NORTHAMPTON, MASSACHUSETTS 

Veterans’ Administration Hospital 
NORTH CHICAGO, ILLINOIS 

Veterans’ Administration Hospital 
NORTH LITTLE ROCK, ARKANSAS 

Veterans’ Administration Hospital 
NORTHPORT, L. I., NEW YORK 

Veterans’ Administration Hospital 
OTEEN, NORTH CAROLINA 

Veterans’ Administration Hospital 
OUTWOOD, KENTUCKY 

Veterans’ Administration Hospital 
PALO ALTO, CALIFORNIA 

Veterans’ Administration Hospital 
PERRY POINT, MARYLAND 

Veterans’ Administration Hospital 
PHILADELPHIA, PENNSYLVANIA 

Veterans’ Administration Hospital 416 
PORTLAND, OREGON 

Veterans’ Administration Hospital... 336 
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RUTLAND HEIGHTS, MASSACHUSETTS 


Veterans’ Administration Hospital............ 420 
SAN FERNANDO, CALIFORNIA 

Veterans’ Administration Hospital............ 230 
SHERIDAN, WYOMING 

Veterans’ Administration Hospital........ 438 
ST. CLOUD, MINNESOTA 

Veterans’ Administration Hospital............ 494 
SUNMOUNT, NEW YORK 

Veterans’ Administration Hospital............ 375 
TUCSON, ARIZONA 

Veterans’ Administration Hospital............ 261 
TUSKEGEE, ALABAMA 

Veterans’ Administration Hospital............ 747 


WALLA WALLA, WASHINGTON 
Veterans’ Administration Hospital... 355 
WASHINGTON, DISTRICT OF COLUMBIA 





Veterans’ Administration Hospital.......... 312 
WHIPPLE, ARIZONA 
Veterans’ Administration Hospital....... 600 
ALBERTA 
BANFF 
*Banff General Hospital................. pakatieibl. ae 
CALGARY 
Calgary General Hospital............................ 214 
Colonel Belcher Hospital................ saccapsillaiae 180 
Holy Cross Hospital................ isiceeitaall 300 
CAMROSE 
TS eee 50 
DRUMHELLER 
Drumheller Municipal Hospital................ 92 
EDMONTON 
Edmonton General eee... 200 
Misericordia Hospital teres 175 
Royal Alexandra Hospital.. 1 ae 500 
University of Alberta Hospital.... 365 
HANNA 
*Hanna Municipal Hospital......... ear 
LAMONT 
Lamont Public Hospital............... Sedetoae 
LETHBRIDGE 
—_ EEE eee ee nee oe 
Michael's Hospital. a iadiiiadeereh siiaiaacsasesics 
MEDICINE HA 
Medicine Hat , EE 
RED DEER 
Red Deer Municipal Hospital...................... 35 
STETTLE 
*Stettler Municipal Hospital...................... 36 
VEGREVILLE 
Vevreville General Hospital...................... 46 
BRITISH COLUMBIA 
CRANBROOK 
*St. Eugene Hospital............................ 100 
ESSONDALE 
Provincial Mental Hospitall...................... 1946 
KAMLOOPS 
Royal Inland Hospitall............................ . 150 
NEW WESTMINSTER 
Royal Columbian Hospital ............... 216 
TRANQUILLE 
Tranquille Sanatorium 330 
VANCOUVER 
III, sn cacensanicsadeniibnieniionshatencialation 140 
eR ae 300 
Shaughnessy Hospit?l ...... . 270 
Vancouver General Hospital....................... 1184 
VICTORIA 
Provincial Roval Jubilee Hospital.............. 298 
ee Eee 260 
MANITOBA 
BRANDON 
Brandon General Hospital.............. cates 
NINETTE 
Manitoba Sanatorium Hospital.................... 290 
ST. BONIFACE 
St. Boniface Hoapital..................cccccccseeccscess 460 
WINNIPEG - 


Children’s Hospital of Winnipes 
Grace Hospital 1 
Misericordia Hospital ..........................---.++-- 
Municipal Hospital 
King Edward Memorial Hospital 
King George Hospital 
St. Joseph’s Hospital 











Shriners’ Hospital for Crippled Chil- 
dren—Mobile Unit ..........................0c-sseee- 

*Victoria Hospital .......................... 

Winnipeg General Hospital.......................... 663 

NEW BRUNSWICK 

CAMPBELLTON 

ee 106 

Restigouche and Bay Chaleur Soldiers’ 

IIIIIIIEE TEIN cccceunscncncicesevosesctnenssiecnce 52 

CHATHAM 

I IN .... . cncnenbanesciiansnns a | 
EAST SAINT JOHN 

Saint John County Hospital........................ 200 
FREDERICTON 

Victoria Public Hospital................ sta diasadihies 80 
MONCTON 

*Hotel Dieu de I’ Agsomption... Pa, 

Moncton Hospital sdeciatianti 171 
NEWCASTLE 

Miramichi Hospital ................. caiasilannueuiinasa 56 
ST. BASIL 

Hatel Tew of St. Josep ihr..........ccccccscoccosseess. 60 


SAINT JOHN 
Saint John General Hospital........................ 179 
I te TINE eccrcnticennccecoscetnescevesccsunctcns 

ST. STEPHEN 

Chipman Memorial Hospital..................... ; 
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TRACADIE 

Hotel Dieu of St. Joseph.....................-....-. 32 
WEST SAINT JOHN 

Lancaster Hospital eematbiianeiiiasta: "1am 
WOODSTOCK 

*Carleton County L. P. Fisher Memorial 

SE eae 50 
NOVA SCOTIA 

AMHERST 

Highland View Hospital .............................. 68 
ANTIGONISH 

ia NI UD TINO,  ccnssectennenscncacenbiininein 
GLACE BAY 

Glace Bay General Hospital............... 

St. Joseph’s Hospital..... 
HALIFAX 

Camp Hill Hospital i shai 

*Children’s Hospital ........ WRORES 2) a 

Grace Maternity Hospital... 

Halifax Infirmary .. ae Votan DE 65 

Victoria General Hospital . Say. 
KENTVILLE 

Nova Scotia Sanatorium..................... 
NEW GLASGOW 

Aberdeen Hospital .. ene PPR a 85 
NEW WATERFORD 

New Waterford General Hospital 57 
SYDNEY 

*St. Rita Hospital. at 50 

aw I a a, 
TRU 

ee Countv Hospital 
YARMOUTH NORTH 

*Yarmouth Hospital ......... See SE = 5 

ONTARIO. 


BRANTFORD 

Brantford General Hospital..... 
BROCKVILLE 

*Brockville General Hespital 
*St. Vincent de Paul Hospital......... a, 91 
BYRON 

Queen Alexandra Sanatorium......... 
CHATHAM 

Public General Hospital......................... 

St. Joseph’s Hospital..................... 
FORT WILLIAM 

McKellar General Hospital. 
GALT 

Galt General Hospital... 
GRAVENHURST 

Muskoka Hospital for Consumptives... 
HAMILTON 

Hamilton General Hospital... 

Mountain Sanatorium lee 

ON ae ne 
KINGSTON 

Hotel Dieu Hospital......... gh 2 ioe 

Kineston General Hospital - SE ee 331 
KITCHENER 

St. Mary’s Hospital. 
LONDON 

St. Joseph’s Hospital 

Victoria Hospital 

Westminster Hospital -............00000.0.0.0. ; 
NIAGARA FALLS 

Niagara Falls General Hospital.................. 60 
OSHAWA 

Oshawa General Hospital.........0..00.00000000..... 94 
OTTAWA 

Ottawa Civic Hospital ; 

Ottawa General Hospital............................. 
OWEN SOUND 

General and Marine Hospital................. 
PETERBORO 

ee side 90 

St. Joseph’s Hospital................................ on COE 
PORT ARTHUR 

St. Joseph’s General Hospital.............. 
ST. CATHARINES 

St. Catharines General Hospital................ 
ST. THOMAS 

Memorie! Hospital ...... 
SAULT STE. MARIE 

General Hospital 
SMITHS FALLS 
*St. Francis General Hospital........................ 50 
Public Hospital.................. ty Se 





660 
350 
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*Smiths Falls 
STRATFORD 
Stretford General Hospital................... ; 
SUDBURY 
St. Joseph’s Hospital................ ichidaaeleaiis 
TORONTO 
Christie Street Hospital................................ 52! 
Grace Hospital 
Hospital for Sick Children... 
Lockwood Clinic Hospital..... 
Riverdale Isolation Hospital. 
St. Joseph's Hospital 
St. Michael’s Hospital............ 
Toronto East Gereral Hospital. 
Toronto General Hospital........ 
Toronto Western Hospital... 
Wellesley Hospital eae watt 
Women’s College Hospital........................ ; 








WALKERVILLE 

Metronolitan General Hospital......... 175 
WESTON 

Toronto Hospital for Consumptives.... 461 
WINDSOR 

Hotel Dieu of St. Joseph............................ 132 

Salvation Army Grace Hospital.................... 124 
WOODSTOCK 

Woodstock General Hospital.......... me 65 
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CHARLOTTETOWN 
Charlottetown Hospital ....................-..-....-.-. & 
Prince Edward Island Hospital 6! 
SUMMERSIDE 
Prince County yo a ene 67 
LACHINE 
*Lachine General Hospital.............................. 50 
MONTREAL 
SEES EET TT AAT 155 
Children’s Memorial Hospital........ — 
Homeopathic Hospital of Montreal............ 115 
Hépital de la Misericorde and Catholic 
ES SSE ESS ee 600 
H6pital Sainte Jeanne D’Arc......... 211 
Hopital Sainte Justine, Pour “Les En- 
SEIN sciccitiansinesnsstietsitintsiesstcclennabinicamiinnannininsineadiiasiddiith 340 





Hotel Dieu de Saint Joseph 
BS) OS een 
Montreal Foundling and Baby ai “80 
Montreal General Hospital, Central Di- 


PEE a arene 400 
Montreal General Hospital, Western Di- 
0 See eee 
Royal Victoria — Montreal Maternity 
IIIT nsithiaiestahcunisttnaienushicsitennes ieietanestiamniiaias 790 
*Sacred Heart Hospital... 645 
Shriners’ Hospital for Cri ‘ippled ‘Children.. 60 
Woman’s General Hospital............................ 225 
QUEBEC 


*Hopital de l’Enfant Jesus..... 
H6pital du Saint Sacrement 
Hotel Dieu du Precieux Sang 
Jeffery Hale Hospital 
ST. ANNE DE BELLEVUE 





St. Anne de Bellevue Hospital.................... 650 
STE. FOY 

EE Ere ee ee re 270 
ST. HYACINTHE 

OR  _ e  OC 135 
SHERBROOKE 

H6pital General St. Vincent de Paul.......... 250 

Sherbrooke Hospital .....................ccccccccsceseooee 90 
TRO'S RIVIERES 

UIE Aili, CII csitcsci-cinceictasinisstanenindbsinnaianc Te 101 

SASKATC HEWAN 

CANORA 

*Hush Waddell Memorial Hospital................ 50 
FORT QU’ APPELLE 

Fort Qu’ Appelle Sanatorium...................... 305 
HUMBOLDT 

*St. Elizabeth Hospital..................-c.....c.ccc0---. 79 
MACKLIN 

| 
MOOSE JAW 

Moose Jaw General Hospital........................ 180 

PD TOI acces ccceccsnceceseieosninnsenceneses 98 


NORTH BATTLEFORD 
ES ee 57 
PRINCE ALBERT 








Holy Family Hospital..... R5 
Prince Albert Sanatorium 220 
I” leeds entrants 65 
REGINA 
Regina General Hospital.............................. 411 
Regina Grey Nuns’ Hospital........................ 220 
SASKATOON 
EE a eee 27 
St. Paul’s Hospital y 
Saskatoon Sanatorium .................--..000-.-0000++ 165 
TISDALE 
yd i:”:siC«é ee 46 


AUSTRALIA 
NEW SOUTH WALES 
Lewisham Hospital, Sydney 
Newcastle Hospital, Newcastle 
Royal Alexandra Hospital for Children, Cam- 
perdown, Sydney 
Royal North Sydney Hospital. 
Royal Prince Alfred Hospital, 
Sydney 
St. Vincent’s Hospital, Sydney 
Sydnev Hospital, Sydney 
VICTORIA 
Alfred Hospital, 
Austin Hospital, 
Children’s Hospital, 
Melbourne Hospital. Melbourne 
Queen’s Memorial Hospital, Melbourne 
St. Vincent’s Hospital. Melbourne 
Women’s Hospital, Melbourne 


Sydney 
Camperdown, 


Melbourne 
Melhourne 
Melbourne 


CHINA 
Peking Union Medical College Hospital, Pe- 
king 
FRANCE 
American Hospital, Paris 
NEWFOUNDLAND 
Notre Dame Bay Memorial Hospital, 
lingate 
St. Anthony Hospital, St. Anthony 
NEW ZEALAND 
Auckland Hospital. Auckland 
Cashmere Sanatorium, Christchurch 
Christchurch Hospital, Christchurch 
Dunedin Hospital, Dunedin 
Wellington Hospital, Wellington 
URUGUAY 
Hospital (Pereira 


Twil- 


Gynecological Rossell), 
Montevideo 
Maternity Hospital (Pereira Rossell), Monte- 


video 
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A Boon to 
— this 


Shock Proo 
X-Ray Apparatus 


VERY surgeon knows the 
limitations with x-ray ap- 
paratus in fracture work, when 
constant vigilance has been 
necessary lest he or his patient 
come in contact with some part 
of the high tension circuit. 
Because of this he has had to 
forego certain radiographic and 
fluoroscopic views of the frac- 
ture, regardless of their impor- 
tance todiagnosisand prognosis. 
That day is past, however, 
since the advent of Victor 
Shock-Proof X-Ray Apparatus. Think of the 
advantage of being able to view any part of the 
body, from every conceivable angle, without 
regard to the proximity of the high tension circuit 
to the operator, or his assistant, or the patient 
without any danger whatsoever of electrical shock. 
By placing the Coolidge x-ray tube and the 
x-ray transformer in a grounded and sealed con- 
tainer filled with insulating oil, a shock-proof and 
fool-proof x-ray apparatus is realized. This feature 
of safety has not been at the sacrifice of flexibility: 
to the contrary, it has made the Victor unit 
capable of viewing the various regions of the body 
in positions and from angles which heretofore 
have been impossible due to attendant dangers of 
the high tension circuit. Furthermore, the com- 
plete insulation of the high tension circuit in 
Victor shock-proof apparatus makes it the safest 
to use in the presence of ether vapor. 
Consider how the handling of some cases will 
be facilitated, when a fracture may be viewed 
fluoroscopically in two planes, without having to 


Fracture Work 


This illustration shows the Victor Model B-26 Shock-Proof X-Ray Unit in position 
for bi-plane fluoroscopy, with two tube heads, for directing the x-rays from below 
and crosswise the table, respectively. Note how the McCutchen Fracture Device 
is adapted to the table. The fluoroscopic screen (at upper right in picture) is 
swung down into position for observation in either plane; through the two-way 
foot switch on the floor the operator energizes either tube head at will. 


change the position of the patient. This is accom- 
plished with one shock-proof tube head below the 
table, another at the side directing the rays cross- 
wise the table. A two-way switch energizes the 
two tube heads alternately, while the suspended 
fluoroscopic screen is quickly adjusted to either 
plane during observation. 

With a fracture setting device adapted to the 
table, Victor shock-proof equipment is truly the 
last word in x-ray facilities for the fracture 
specialist. 

To fully appreciate the significance of this 
development, you should read the complete descrip 
tive literature, which we will gladly send on request. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, Ill., U.S.A. 
FORMERLY VICTOR a) X-RAY CORPORATION 





Join us in the General Electric Program broadcast every Saturday 


evening over a nation-wide N. B.C. network. 
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HAT was called the best balanced pro- 
\ / \ / gram that has ever been presented at 
any hospital conference occupied four 
days at the new Waldorf-Astoria Hotel, New York 
City, October 12, 13, 14 and 15, where the four- 
teenth annual Hospital Standardization Confer- 
ence of the American College of Surgeons was 
held. This was the first convention to be held at 
the new Waldorf which in appointments and serv- 
ice outrivals any hotel in the world. While nearly 
all of the traditions of the old Waldorf have been 
lost in the move uptown, there are enough remind- 
ers of the grandeur of a past generation to justify 
the continuance of the name. 

On Monday morning in the Grand Ballroom the 
first session was opened with Dr. C. Jeff Miller, 
president, American College of Surgeons, pre- 
siding. In his opening remarks Doctor Miller 
strongly condemned those writers of “fiction” who 
have maligned both the medical profession and 
the hospitals and drew forth much applause from 
the audience which numbered about 500. He fur- 
ther told of the many ways in which the hospital 
could and did aid the medical school by its treat- 
ment of interns. 


Doctor Kanavel Gives Address 


The second speaker on the morning program 
was Dr. Allen B. Kanavel, professor of surgery, 
Northwestern University School of Medicine, Chi- 
cago, and president-elect, American College of 
Surgeons. He spoke upon the social ideas of the 
hospital and his paper will be published in an 
early issue of THE MODERN HOSPITAL. Dr. M. T. 
MacFEachern, associate director, American College 
of Surgeons, then analyzed the hospital stand- 
ardization survey which appears in this issue on 
page 95. 

Dr. Franklin H. Martin, director, American 
College of Surgeons, also spoke on the present 
program of the college and what it hopes to ac- 
complish during the next few years. 

Dr. Frederic A. Besley, professor of surgery, 
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Northwestern University School of Medicine, Chi- 
cago, presented a paper on the care of the ill and 
injured and how the American College of Sur- 
geons was aiding in better hospitalization. 

Means and methods of treating cancer in an 
approved hospital were outlined by Dr. Bowman 
C. Crowell, associate director, College of Surgeons, 
and Dr. Southgate Leigh, Norfolk, Va., urged the 
fellows of the college to aid in the work of stand- 
ardizing hospitals. 


Many Notables Address Meetings 


An address of unusual eloquence was given by 
the Rev. Alphonse M. Schwitalla, S.J., dean, St. 
Louis University Medical School, and president, 
Catholic Hospital Association. Father Schwitalla 
idealized the work in all hospitals and urged his 
hearers not to forget the value of sound ethical 
practice. 

Paul H. Fesler, president, American Hospital 
Association, closed the program with an impres- 
sive talk on the various problems that lie before 
the hospitals of America. 

The afternoon session was also held in the 
Grand Ballroom and the first speaker was Dr. 
Donald Guthrie, chief surgeon, Guthrie Clinic, 
Robert Packer Hospital, Sayre, Pa. His paper 
appears in this issue of THE MODERN HOSPITAL, 
page 49. Dr. Lewis A. Sexton, superintendent, 
Hartford Hospital, Hartford, Conn., discussed 
Doctor Guthrie’s paper. The second paper was 
given by John A. McNamara, executive editor, THE 
MODERN HOSPITAL, on a nationwide survey of hos- 
pital costs and charges and the percentage of 
occupancy at the present time. His paper will ap- 
pear in an early issue of THE MODERN HOSPITAL. 
The paper was discussed by Dr. C. W. Munger, 
director, Grasslands Hospital, Valhalla, N. Y. 

The third paper was given by Dr. Walter E. 
Dandy, Baltimore, Md., on the subject of sterili- 
zation and its importance in hospitals and his re- 
marks were discussed by Dr. Walter E. Lee, 
Philadelphia. 
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DIABETIC patients re- 
quire medical attention more or less 
constantly, so with the increasing 
number of cases physicians have a 
growing responsibility to know Insulin 
and its proper use. 

For nine years leading specialists 
in diabetes have used Iletin (Insulin, 
Lilly) with good results. It was the 
first commercial Insulin available in 
the United States. Its purity, stabili- 
ty, and uniformity are characteristic. 


SEND FOR PAMPHLETS ON INSULIN 
AND DIET CHARTS 


Eli Lilly and Company 


INDIANAPOLIS, U. S. A. 
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Dr. Alton Ochsner, professor of surgery, Tulane 
University, New Orleans, read a paper on the im- 
portance of the staff conference and this was 
discussed by Dr. Allan Craig, director, Charlotte 
Hungerford Hospital, Torrington, Conn. Janet F. 
Korngold, director of nursing, Touro Infirmary, 
New Orleans, told of the importance of efficient 
nursing and Dr. H. L. Foss, surgeon-in-chief, 
George F. Geisinger Memorial Hospital, Danville, 
Pa., discussed the systematic instruction and su- 
pervision of interns and residents. 

On Tuesday the hospital section of the congress 
moved to the roof garden of the hotel and the first 
speaker on the program was Frank J. Walter, su- 
perintendent, St. Luke’s Hospital, Denver, Colo. 
He spoke on the economic problems associated 
with an “open” hospital and his paper was ably 
discussed by Boris Fingerhood, superintendent, 
United Israel-Zion Hospital, Brooklyn, N. Y. 
C. J. Cummings, superintendent, Tacoma General 
Hospital, Tacoma, Wash., presented several ideas 
on the further utilization of hospital facilities and 
Dr. William H. Walsh, Chicago, discussed the cost 
of medical care from the standpoint of the hospi- 
tal. Matthew O. Foley, editor, Hospital Manage- 
ment, gave a report on automobile accidents. 
Robert Jolly, superintendent, Baptist Hospital, 
Houston, Tex., closed the session with a talk on 
the promotion of good will and how to obtain it. 


Trustees’ Session Is Well Attended 


On Tuesday evening a trustees’ section was held 
which was well attended. F. L. Braman, presi- 
dent, board of trustees, Charlotte Hungerford 
Hospital, Torrington, Conn., was the first speaker 
and he outlined the responsibilities of the trustee. 
He was followed by Charles F. Neergaard, trustee, 
Carson C. Peck Memorial Hospital, Brooklyn, 
N. Y., who spoke on promoting a better under- 
standing between the superintendent, the board 
and the staff. 

The third speaker was Dr. S. S. Goldwater. 
hospital consultant, New York City, whose paper 
will appear in an early issue of THE MODERN 
HOSPITAL. 

Howard S. Cullman, president, board of trus- 
tees, Beekman Street Hospital, New York City, 
and trustee of several other hospitals and allied 
interests, spoke on the application of business 
principles to hospitals. His paper will appear in 
an early issue of THE MODERN HOSPITAL. 
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The last speaker was Dr. J. Allen Jackson, su- 
perintendent, Danville State Hospital, Danville, 
Pa., and his topic was “What Do Hospital Trustees 
Expect From Their Superintendents?” 
Wednesday was given over to a joint meeting 
with the Association of Record Librarians of 
North America and to a round table conference 
at which time many questions were propounded. 
Thursday was demonstration day, held at the 
Brooklyn Hospital in the morning and at St. 
John’s Hospital, Brooklyn, in the afternoon. 








Dietitians Enjoy Two Practical and 
Important Sessions in Toronto 


Two interesting sessions on dietetics were held 
during the American Hospital Association meet- 
ing at Toronto, September 28 to October 2. 

One meeting was held under the leadership of 
Fairfax Proudfit, University of Tennessee College 
of Medicine and Dentistry and Memphis General 
Hospital School of Nursing, and the other meeting 
was a round table on food service in hospitals 
conducted by Dr. Malcolm T. MacEachern, di- 
rector of hospital activities, American College of 
Surgeons. Both meetings were interesting. At the 
round table session the discussion centered around 
the types of food service, both centralized and 
decentralized. 

At the meeting conducted by Miss Proudfit, a 
paper on “Food Economics” was presented by 
Mary Harrington, director of dietetics, Harper 
Hospital, Detroit. This paper gave a discussion at 
considerable length of the various factors that are 
necessary in the planning of attractive menus at a 
reasonable cost. It appears elsewhere in this issue. 
A second paper on the “Importance of Food Clinics 
in Out-Patient Departments in Hospitals” by 
Frances Stern, Boston Dispensary, gave a vivid 
picture of the teaching of patients in an out- 
patient department. 

Doctor MacEachern in his paper on “How Shall 
the Dietitian Fulfill Her Part in the Functioning 
of a Hospital?” gave an intimate description of 
certain food services he had seen through the South 
—for instance, the hospital that was using silver 
dishes entirely on the private room trays, and felt 
that it would prove economical in the end because 
of the reduction in breakage. Before a girl enters 
the dietetic profession, she should analyze her 
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Ml 4M There is no compromise with quality in the Ideal Food 
early as good Conveyor. Substitutes are never used. 


We recognize and cheerfully accept the responsibility 
and faith the hospital world has placed in us. To merit it we 


* 
equipment have established standards from which we never vary. 
Little details of construction, this electrical connection for 


iS never found instance, might be made more cheaply but less satisfactory. 


A lighter cord, an ordinary plug and socket might do. 
The purchaser would never notice the difference, but the 


Ss 
in an Ideal user appreciates the extra service this heavy duty type affords. 


Note, too, the plug lock—an exclusive Ideal feature de- 
veloped by Swartzbaugh. The lock holds the plug in place— 
prevents accidental disconnection. 


Our constant contact with hospital executives everywhere 
—their constant cooperation and expression of satisfaction 
have proved the wisdom of this policy of high standard of 


Most hospitals #Raagais 


F Your hospital deserves a meal distribution system as good 
use feyeye| cOnveyo ay in every respect as the Ideal. ‘Nearly as good"’ is not good 


enough. ‘Serving the Most Critical’’ is an interesting book 


aalekae kelete ee) nveyors that tells you why. Send for it! 


are g deals 














Cincinnati e Buffalo e Detroit e New York e 


cantiniat eminence: Bog@d Conveyor Systems 


Co., Ltd. e Branches in Principal Canadian Cities. _ A Found in Foremost Hospitals 


THE SWARTZBAUGH MFG. COMPANY 
TOLEDO, OHIO 
Associate Distributor: The Colson Stores Co., Cleveland, 
Ohio, with Branches in: Baltimore e Chicago e Boston e« 
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strong points, to be sure that she has native ad- 
ministrative and business ability, he emphasized. 

Lulu Graves, consultant in dietetics and dieto- 
therapy, New York City, read a paper by Una 
Crawford, dietitian, Santa Rosa Hospital, San An- 
tonio, Tex. Two points were extensively discussed : 
that it is possible for the dietitian to change the 
community’s idea that the hospital is a dreadful 
place instead of a cheery haven, and that diets 
should be carefully explained to the patients. She 
said that the patients so often leave the hospital 
with a “diet order and confusion,” only to aban- 
don the idea of diet and finally return to the hos- 
pital in a worse condition than when they entered 
the first time. Miss Parks followed with a discus- 
sion, and stressed the cultural and scientific back- 
ground a successful dietitian must have. The 
dietitian, she said, has the opportunity of “selling 
the hospital to the public.” 

At the round table discussion on food service, a 
number of interesting points were brought up. 
S. Margaret Gillam, University Hospital, Ann 
Arbor, Mich., classified the two types of service— 
centralized and decentralized—and explained the 
meaning of each. 


What Constitutes Good Food Service 


Mary Harmon Risti, Butterworth Hospital, 
Grand Rapids, Mich., talked on the “Basic Con- 
sideration in Organizing an Efficient Food Serv- 
ice.” She outlined a satisfactory food service as 
one that serves good food, has good service and is 
economical. She stressed the need for a competent 
dietitian invested with proper authority, and in- 
cluded in this authority the power to supervise 
the entire food service from the purchasing of the 
food to the serving of the tray to the patient. C. J. 
Decker, superintendent, Toronto General Hospital, 
Toronto, told of the food service in the hospital 
and illustrated it by an interesting motion picture. 
Dr. John G. Copeland, superintendent, Albany 
Hospital, Albany, N. Y., told of Albany Hospital’s 
experience with the central service, and empha- 
sized the fact that noise and disorder were re- 
duced and that the nurses were relieved of 
considerable work. The question was brought up 
in regard to the cost of central service. Doctor 
Copeland felt that it had actually reduced his food 
cost and explained how. Mr. Decker supplied the 
information that his cost of preparation and serv- 
ice amounted to 5.004 cents a meal. 
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Southern California Dietitians to 
Meet November 2 


The southern section of the California State 
Dietetics Association will hold a dinner meeting 
at the Women’s Athletic Club, Los Angeles, No- 
vember 2. Lydia M. Kellogg, director, Pasadena 
Cafeteria Association, is to speak on administra- 
tive problems in food service and in personnel 
management. 

Fifty-eight persons attended the lecture given 
by Dr. H. A. Burkes at the meeting on October 5. 
Doctor Burkes’ subject was “Colitis.” 








Samuel Mather, Philanthropist of 
Cleveland, Dies Suddenly 


Samuel Mather, president, Lakeside Hospital, 
Cleveland, died suddenly on October 18. Mr. 
Mather, who was eighty years old, was a pioneer 
in the vast empire of Great Lakes shipping, min- 
ing and steel manufacture. 

Quietly and unostentatiously, Mr. Mather gave 
a fortune to philanthropies. Among those to share 
in his generosity were Western Reserve Univer- 
sity, Cleveland, to which he gave more than 
$4,000,000, and Lakeside Hospital, to which he 
gave $1,000,000 outright. It was largely due to 
Mr. Mather’s leadership that the group of insti- 
tutions known as the University Hospitals, Cleve- 
land, was brought into association for a larger 
service to the city and to the hospital world at 
large. 





Three-State C. H. A. Conference 


Held in San Francisco 


The California, Arizona and Nevada conference 
of the Catholic Hospital Association was held in 
St. Mary’s Hospital Auditorium, San Francisco, 
October 27, 28 and 29. 

The program was featured by round table dis- 
cussions conducted by Dr. M. T. MacEachern, 
associate director, American College of Surgeons, 
G. W. Curtis, San Francisco, and the Rev. Robert 
E. Lucey, director of Catholic hospital activities, 
Long Beach, Calif. 
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Scrub no more, my lady, 

Oh, scrub no more today. 

We will treat our floors 

From now on with 
Car-Na-Var; 

You can throw your scrub 

brush far away! 


































After trying out many floor treatments consisting 

of oils, waxes, shellacs, varnishes, and fillers, 

the German Protestant Orphans’ Home, St. Louis 

County, Mo., found that Car-Na-Var assured their 

20,000 sq. ft. of hard maple floors much better 

maintenance than had ever been possible with any 
other material. 
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What a joyful tune is this to 

the ears of one interested in 
the economical as well as efficient 
maintenance of floors. 


Treat your floors with Car-Na- 
Var and *‘throw your scrub brushes 
far away’’. For Car-Na-Var pro- 
vides a sturdy protective film that 
effectively resists the grinding-in 
of dirt and grime. Now... a 
simple, nightly dry mopping 
replaces frequent scrubbing. 

What is *Car-Na-Var? A scien- 
tific combination of varnish gum 
and waxes that gives a beautiful, 
lustrous yet non-slippery finish to 
wood, linoleum, terrazzo, concrete, 
and cork floors . . . protects the 


Give NO MORE, MY LADY!.. . 




















N ame 


THIS *1 BOOK FREE 


CONTINENTAL Car-Na-Var CorPoRATION 
1812 Nationa, AvENUE, Brazit, INDIANA 
(Formerly Continental Chemical Corp., Watseka, Ill.) 
Without obligation send me rree copy of ‘Floor Research" 
Also send me further details about Car-Na-Var and Rubber-Var 
and your rree Test Offer. 












surface indefinitely from wear . . . 
and cuts maintenance costs as muc 
as 50%. Far more durable and eco- 
nomical than other floor treat- 
ments. Comes in ‘“‘natural’’ and 
popular colors... is readily 
applied with a mop. 

Why not treat your floors with 
Car-Na-Var and sing farewell to 
scrubbing ladies and scrubbing 
brushes? Mail the coupon below 
for further details. 


*For rubber floors use Rubber-Var, com- 
panion treatment to Car-Na-Var. 


fo) oO fo} 


Everyone iniere sted in the effic ient and economical 


maintenance of floors should have 4 copy of Floor 
Research’. Written by a nationally-known floor 
consultant. Send coupon for free copy. 










YOUR FEE T*’ 
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Dr. Winford H. Smith, director, Johns Hopkins Hospital, 
Baltimore, who was elected a trustee of the American Hos- 


pital Association to fill the unexpired term of Dr. George 
F. Stephens who was elected president-elect. 





Nursing League Offers Choice 
of Two Calendars 


The National League of Nursing Education this 
year is issuing two 1932 calendars instead of one. 
One is an “artistic’’ calendar that may be used as 
a gift; the other is a useful calendar in the form 
of an engagement pad with a weekly page, with 
space for morning and afternoon appointments 
each day. At the bottom of the pad are signifi- 
cant and helpful quotations from famous nursing 
leaders. 

The Nursing Saints Calendar has charming 
pictures of many of the saints from nursing his- 
tory, beginning with Giotto’s fresco of St. Fran- 
cis and the Birds, in colors. 

The price of the Nursing Saints Calendar will 
be $1 for a single copy, but only seventy-five cents 
a copy on all orders of fifty or more, delivered in 
one shipment. The engagement pads will be only 
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fifty cents each, or forty cents if ordered in quan- 
tities of twenty-five or more delivered in one ship- 
ment. 

The proceeds of the sale are used to help main- 
tain and develop the activities of the National 
League of Nursing Education, which tries to help 
in the preparation of better nurses for the com- 
munity. 





Pennsylvania Association to Meet 


in Pittsburgh, March 15-17 


The Hospital Association of Pennsylvania will 
hold its next annual conference in Pittsburgh, 
March 15, 16 and 17, 1932, it was decided at a 
recent meeting of the association’s trustees. 





Illinois State Nurses’ Association 
Holds Four-Day Meeting 


The Illinois State Nurses’ Association met for a 
four-day session in Chicago, October 13 to 16. 
Leaders in the nursing profession from all over the 
country were present to contribute to the success 
of the well planned program. Of much interest was 
the crowded luncheon meeting held on the second 
day, at which Dr. C.-E. A. Winslow, professor of 
public health, Yale Medical School, spoke on “Who 
Is Responsible for Educating the Nurse?” Mrs. 
Ernest E. Irons, president Central Council of Nurs- 
ing Education, presided at this meeting. 

Prominent speakers at the other sessions in- 
cluded: May Kennedy, president, Illinois State 
Nurses’ Association; Ada Belle McCleery, super- 
intendent, Evanston Hospital, Evanston, IIl.; 
Laura R. Logan, dean, Cook County School of 
Nursing, Chicago; Roy White Bixler, registrar, 
University of Chicago; Ella Best, field secretary, 
American Nurses’ Association; Edna L. Foley, 
superintendent, the Visiting Nurse Association of 
Chicago; Lucy Minnigerode, superintendent of 
nurses, United States Public Health Service; Janet 
Geister, director at headquarters, American 
Nurses’ Association, New York City; Ruth Emer- 
son, director, social service department, University 
of Chicago Clinics, and James T. Nicholson, man- 
ager Chicago Chapter, American Red Cross. 

An interesting exhibit of hospital and medical 
supplies was a feature of the meeting. 
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AMERICAN SURGICAL LAMPS 


WIN AGAIN! | 


One of the world’s largest Hospitals 


chooses American Surgical Lamps .. . 


Major Operating Unit, Type 31, which 
was the exclusive choice of the Los An- 
geles County General Hospital, for their 
major surgeries after exhaustive study 
and tests of many lamps! Seven inde- 
pendent light sources which throw an 
intense, shadow-free, heat-free bril- 
liance into the deepest cavity without 
adjustment! 


EXCLUSIVELY 


FOR MAJOR SURGERIES 


OS ANGELES COUNTY GENERAL HOSPITAL has just 
chosen 22 American Surgical Lamps, overwhelming 
proof that this modern operating lamp offers exclusive 
features never before incorporated in asingle unit. It is 
significant that American Surgical lamps are selected by 
such institutions as Harbor View Hospital (Seattle), Palo 
Alto Hospital (Stanford University), Mercy Hospital (Den- 
ver), Denver General, Milwaukee General, and others. 
If you are interested in the success of a hospital...or if 
you are a surgeon who demands dependable, shadow- 
free light, MAIL THE COUPON TODAY. Learn why Amer- 
ican Surgical Lamps are making other types obsolete! 

















AMERICAN SURGICAL LAMP CO., 295 San Fernando Road, Los Angeles 


Send us complete information about the exclusive features of 
American Surgical Lamps. 


Name 





Address 
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Boston Has Classes in Spiritual 
Teaching for Nurses 


Special classes in spiritual teaching for nurses 
are now in progress in Boston. The teacher is 
Jane H. Sagendorph. 

The course will attempt to create a closer co- 
operation between nurses and physicians in their 
plan for the patient’s recovery, according to the 
Trained Nurse and Hospital Review. Many types 
of patients require scientific treatment along lines 
that might be considered spiritual psychology. The 
lessons will include a study of the possibilities of 
suggestion, its dangers as well as its values, meth- 
ods for relief from fear and pain acquired through 
the relaxation of the nervous system and a study 
of the Scriptures with a view to using this knowl- 
edge as an aid to rehabilitation. The teaching will 
be on a nonsectarian basis. The classes started 
October 1. 

Mrs. Sagendorph has had ten years of practical 
experience among the patients of the New Eng- 
land Deaconess Hospital. 





Record Librarians of Chicago and 
Cook County Meet 


Record librarians of Chicago and Cook County 
met at St. Joseph Hospital, Chicago, on the eve- 
ning of September 30 where they heard a discus- 
sion of case records from the viewpoint of spe- 
cialists. Those appearing on the program were 
Dr. Austin A. Hayden, Dr. L. W. Martin and Dr. 
Charles Schott. A discussion of the minimum 
standard of the American College of Surgeons was 
given by Dr. Hugh McKenna and Dr. F. O. Fred- 
rickson. 





Famous Old Beaujon Hospital 
to Be Razed 


The old Beaujon Hospital in the west end of 
Paris is to be razed and a new, eleven-story 
$3,200,000 institution is to take its place. The new 
hospital will be built at Clichy, nearly two miles 
from the site of the old hospital. 

It will have 1,006 beds, 350 of which will be in 
single rooms. It will have a maternity, otorhino- 
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laryngologic and ophthalmologic services, a de- 
partment for venereal diseases and a department 
for the tuberculous. The department for the tuber- 
culous will occupy the two top stories. 





Dr. Franklin H. Martin Is 
Honored by Italy 


Dr. Franklin H. Martin, director general, Amer- 
ican College of Surgeons, was honored by the 
Italian Government at the closing session of the 
American College of Surgeons meeting in New 
York City when he was decorated with a medal 
bearing the title: “(Commander of the Order of 
the Crown of Italy.” The medal was presented to 
Doctor Martin in recognition of his work in or- 
ganizing a base hospital at Vicenza, Italy, during 
the World War. 





Dr. J. Whitridge Williams, World 


Famous Obstetrician, Dies 


Dr. John Whitridge Williams, Johns Hopkins 
University, Baltimore, world famous obstetrician, 
died on October 21 at the university hospital, fol- 
lowing an operation for a minor abdominal dis- 
order. 

Doctor Williams was celebrated as a maternity 
expert. He was chief obstetrician at Johns Hop- 
kins Hospital and formerly was dean of the insti- 
tution’s medical school. He was sixty-five years of 
age. 


Third Unit Planned for Medical 
Group in Chicago 

Tentative plans have been completed for the 
third unit in the $5,000,000 Chicago west side 
medical group of the University of Illinois. This 
will be a new medical and dental college. It will 
be approximately the same size as the $1,500,000 
medical and dental college laboratories that are 
now under construction. Work will probably be 
started this year. 

It is planned to have the entire medical group 
of the University of Illinois completed prior to the 
World’s Fair. Two units are now in use, the build- 
ing containing the research laboratories and the 
research hospital and the nurses’ home. 
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Theis Outs tancling DISHWASHING/MACHIN 
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TOSAN Model R-1 


(ort Au 


SMALL IN SIZE— LOW IN PRICE — HIGH IN QUALITY and PERFORMANCE 
HERE ARE TEN OF ITS FEATURES: 


+ | 


d doors— 8 Powerful Colt Autosan direct action 





1 Wash and rinse sprays controlled by 5 Easy action 


single lever. 
Q Top of machine free from moving parts 
and projections. floors. 


3 Rugged construction. Compact design. 
Floor dimensions, 27 x 27 inches. 


4 Spray tubes removable without tools — 
large non-clogging openings. 


ODEL “R-1”—the new Colt Autosan Rack 

Type Dishwashing Machine has everything 
that could be desired in a small dishwashing 
machine. 
Sturdy, easily operated, fast, efficient, durable, 
compact, easily cleaned yet it is the 
lowest priced dishwashing machine ever to 
bear the Colt Autosan name. 


a Re 
PRODUC I, 


6 Adjustable feet to compensate uneven 


7 Spray tubes hinged for quick, easy re- 
moval of scrap trays. 


for straightaway or corner installation. Sprays. 


9 Quiet% H.P. Motor—improved pump— 
both mounted on single pedestal base- 


10 Available in three metals—Galvanized 
lron, Copper or Monel. 
Rack size, 20 x 20 inches. 


Where space counts and cost is important, where 
tableware must be safely and quickly made spot- 
lessly clean, Model “R-1” is absolutely without 
peer. 

For small Hospitals, Hotels, Clubs, Restaurants, 
Schools or as auxiliary equipment in large 
kitchens, Model “R-1” challenges comparison. 
Send for complete details and prices. 


Co.t’s PATENT FiRE Arms Mec. Co. 


AUTOSAN MACHINE DIVISION 


HARTFORD, CONN., U.S.A. 
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A. O. FONKALSRUD, superintendent, Sioux Val- 
ley Hospital, Sioux Falls, S. D., is the new superin- 
tendent, Mansfield General Hospital, Mansfield, 
Ohio. The REv. C. M. AUSTIN has been elected to 
succeed Mr. Fonkalsrud at Sioux Falls. 


FRANCES WEST and ELEANOR HURD, superin- 
tendent and assistant superintendent, respec- 
tively, of the Charlotte Hungerford Hospital, 
Torrington, Conn., have resigned. Dr. ALLAN 
CRAIG, medical director, now becomes director in 
full charge of all departments of the hospital. 


Dr. F. A. MATYAS, for the past four years pa- 
thologist and roentgenologist at the Angelus Hos- 
pital, Los Angeles, has recently been appointed 
superintendent of the hospital. 


FRANK B. TOWNE has resigned as president of 
the Holyoke Hospital, Holyoke, Mass., which 
organization he has directed for the last eleven 
years. 


NINA B. GAGE has resigned as executive secre- 
tary, National League of Nursing Education, to 
develop a Negro school of nursing at Hampton 
Institute, Hampton, Va. 


Mrs. A. B. HALL, superintendent, Americus and 
Sumter County Hospital, Americus, Ga., has re- 
signed. 


ROXANNA GRAY, formerly superintendent, La- 
trobe Hospital, Latrobe, Pa., is now serving as 
head of the Canonsburg General Hospital, Canons- 
burg, Pa., succeeding MRS. CLARENCE GIBSON. 


LUCILLE CROWELL, Minneapolis, has been named 
superintendent, Northfield Hospital, Northfield, 
Minn., to succeed MAGDA BJORNDAHL. 


Dr. NATHAN PORTER COLWELL, since 1906 sec- 
retary of the Council on Medical Education, 
American Medical Association, has been retired. 


Dr. MAX CUTLER, formerly director of cancer 
research, division of cancer, Department of Hos- 
pitals, New York City, has been chosen to direct 
the new tumor clinic at Michael Reese Hospital, 
Chicago. 


SISTER M. HERMAN JOSEPH, superintendent of 
nurses, St. Agnes’ Hospital, Philadelphia, has been 
appointed to fill a similar position in St. Francis’ 


PERSONALS 
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Hospital, Trenton, N. J. SISTER M. ROBERTA is in 
charge of the hospital’s social service department 
which was opened on October 1. 


Dr. H. S. STALKER is the newly appointed assist- 
ant superintendent, Vancouver General Hospital, 
Vancouver, B. C., succeeding Dr. R. E. SEYMouR, 
who was recently named general superintendent, 
Saskatoon City Hospital, Saskatoon, Sask. Dr. 
A. K. HAywoop is superintendent of Vancouver 
Genera! Hospital. 


G. W. OLSON, superintendent, California Hos- 
pital, Los Angeles, has been appointed Swedish 
vice-consul in Los Angeles. 


NAN H. EWING, superintendent of nurses and 
principal of the school of nursing, Ravenswood 
Hospital, Chicago, is now connected with the 
school of nursing of Cook County Hospital, Chi- 
cago. MRs. EWING began work in her new position 
November 1. MARGARET MOSIMAN, her assistant at 
Ravenswood Hospital, has also recently joined the 
staff of Cook County Hospital. 


ADA M. DECKER is the newly appointed super- 
intendent of the Dixon Public Hospital, Dixon, 
Ill. 


RUTH CLEMENTS was recently appointed super- 
intendent of Emergency Hospital, Annapolis, Md. 


Mrs. NORMAN PREVATT has been appointed as 
superintendent of the Lee County Hospital, San- 
ford, N. C. 


Dr. C. I. WYNEKOOP has been appointed super- 
intendent of Lake View Hospital, Chicago, suc- 
ceeding J. Dewey Lutes. 


L. GWYN ADAMS is the newly appointed super- 
intendent, Kleberg County Hospital, Kingsville, 
Tex. Miss Adams was formerly clinical instructor 
in the University of Texas school of nursing 
which is connected with the John Sealy Hospital, 
Galveston. 


H. E. HIvey has been named superintendent of 
Miramichi Hospital, Newcastle, N. B., Canada. 


Dr. IRVING S. HAYNES is the new superintend- 
ent, Physicians Hospital, Plattsburg, N. Y. 


K. ETHEL GRAY is the new superintendent, Koo- 
tenay Lake General Hospital, Nelson, B. C. MISS 
GRAY was formerly superintendent of nurses, 
Colonial Hospital, Rochester, Minn. 
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The Hospital Board 


MUST NEVER SEE 
THIS BOOK?! 


The microbes in City Hospital are terrified! They've discovered 
the paragraph in the W. & J. Sloane Linoleum Book that 
spells doom for microbes. Life won't be worth living if their 
Hospital Board ever gets hold of this book and decides to mod- 


ernize and sanitize those old-fashioned floors. No wonder they For a free copy of the interesting 
book —“‘Linoleum —What It Is — 


° — — ’ How It Ils Made — In the Plant of 
are anxious to keep the news from you. But— psst! — we'll cine iss a ea 
dress Advertising Dept., W. & J. 


smuggle the book to you through the mail if you say the word. Sloane, 577 Fifth Ave., New York. 


W. & J. SLOANE LINOLEUM 
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Dr. H. P. MAHAN, assistant superintendent, 
State Sanatorium, Statesan, Wis., has been ap- 
pointed medical director, American Legion Hospi- 
tal, Battle Creek, Mich. 


HELEN E. EyK has succeeded S. JULIA SHEPARD 
as superintendent of the Montevideo Hospital, 
Montevideo, Minn. 


MOTHER LAURENTIA, since 1926 superintendent 
of St. Joseph’s Hospital, Kansas City, Mo., died 
October 20 following a long illness. 


Dr. CRUM EPLER is the new director at Wood- 
croft Hospital, Pueblo, Colo. 


SISTER HUMILIATA, formerly superintendent, St. 
Therese’s Hospital, Waukegan, Ill., has been ap- 
pointed superintendent of St. Mary’s Hospital, 
Watertown, Wis. 


MARGARET Posz recently accepted the position of 
superintendent of Genn Hospital, Wamego, Kan. 
She was previously connected with the Cushing 
Memorial Hospital, Leavenworth, Kan., as super- 
visor. 

CHARLOTTE A. BARNEY has been appointed su- 
perintendent, North Louisiana Sanitarium, 
Shreveport, La. Mrs. Barney was formerly at The 
Lady of the Lake Sanitarium, Baton Rouge. 


SISTER MARY CYRIL, formerly superintendent, 
St. Mary’s Hospital, Pueblo, Colo., has been ap- 
pointed superintendent of Good Samaritan Hos- 
pital, Cincinnati. 

Dr. ELBERT M. SOMERS has been appointed phy- 
sician-in-charge, Westport Sanitarium, Westport, 
Conn. 

SISTER M. SUITBERTHA is the new superintend- 
ent of Mary Immaculate Hospital, Jamaica, N. Y. 


ADELAIDE F. BARTLETT was recently named su- 
perintendent of the Corry Hospital, Corry, Pa. 





New Veterans’ Hospitals Planned 


Two construction projects relative to veterans’ 
hospitals have been approved by the Veterans’ 
Bureau, it was announced recently. One provides 
for a hospital at Coatesville, Pa., with facilities for 
the installation of 474 additional beds, at a cost 
of $1,050,000, and the other is in connection with 
a project at Bedford, Mass., and provides for in- 
stallation of 146 additional beds, to cost $320,000. 
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U. S. Public Health Service Urges 
Training of Health Offcials 


State health departments seem to be the best 
agencies to sponsor a plan of training public 
health administrative officers, although the teach- 
ing of such officers should be done under the man- 
agement of educational institutions, the U. S. 
Public Health Service states, in emphasizing the 
need of training administrative health officials. 

An approach to the whole subject of training 
on a comprehensive basis was begun in Tennessee 
during the spring of 1928 under the joint auspices 
of the department of preventive medicine of Van- 
derbilt Medical School and the Tennessee State 
Department of Public Health. Experience up to 
the present time indicates that it will be success- 
ful. 

It should be possible to adopt this plan or cer- 
tain modifications of it in any state if the state 
health department participates in local health serv- 
ice and can affiliate with a teaching institution 
which is in a position to assume responsibility for 
the administration of the course as well as a 
major part of the actual teaching. 








First City Owned Health Center 
Opened in New York City 


The first city owned health center has been 
opened in New York City, two sites for the new 
city built health centers have been secured, one 
site has been approved with action on it pending 
in the board of estimate and apportionment, and 
two other sites have been recommended and are 
now under consideration by the comptroller’s office, 
Shirley W. Wynne, health commissioner, an- 
nounced at a special meeting of the committee on 
neighborhood health development. 

The commissioner further disclosed that Mayor 
Walker had urged the department of health to an- 
ticipate the 1932-1933 health center program for 
eight additional centers by selecting sites for them 
now and getting the centers built as quickly as 
possible in order to help relieve the unemployment 
situation. Doctor Wynne said that he had already 
acted in accordance with the mayor’s request, and 
had submitted the recommendations. 
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Your Furniture Dollars 


Should Buy More than 
Just Good Furniture! 


=a00 INE, well-built furniture for home use is 
wai one thing. Fine furniture for hospital 
use, built specifically for this purpose by 
Stickley, however, is quite a different product 
more sturdily constructed to withstand the 
rigors of institutional demands—designed par- 
ticularly to promote sanitation and ease of 
cleaning without in any way sacrificing beauty 
finished by a patented process that makes its 
lustrous surface practi- 
cally impervious to 
alcohol, iodine, medi- 
cines, etc.—incorporat- 
ing many exclusive 
features of convenience, 
comfort and utility 
evolved in our ten years 
of specialization in 
wood furniture for 
hospitals. 

And for these reasons 
Stickley furniture not 
Only is more satis- 
factory, but also con- 
siderably more econom- 
ical in the long run. By An example of the extra dura- 
all means get acquainted bility built into Stickley furni- 

ture is the Wedge-Lock joint 
with Stickley Hospital construction illustrated above. 
furniture and the expert —T« post is not merely glued 
into place, but permanently 
planning service that locked there by the wedge in 
goes with it before in- the end and the pin driven 


. : ay through it from the edge of the 
vesting in furnishings. ear. ’ 








VULCAN 


ANNOUNCES 


IMPROVED 


GAS ROASTING AND BAKING 


OVENS 


Now, hospitals are installing separate 
batteries of ovens to adequately take care 
of the large volume of roasting and oven 
work usually done. A typical Vulcan bat- 
tery is shown above. 


These new Vulcan ovens appeal especial- 
ly to hospitals because the smooth front 
is attractive in appearance and is easily kept 
clean. Rock wool insulation assures a cooler, 
more comfortable kitchen, greater econ- 
omy, and longer life. Oven heat control 
maintains any oven heat desired, without 
attention. And gas fuel, of course, provides 
faster service, increased flexibility and 
greater economy. 


Ask for further information on these 
Vulcan ovens. 


























STANDARD GAS EQUIPMENT CORPORATION 
18 EAST 41st STREET « » NEW YORK CITY 
NEW YORK® BALTIMORE ®*CHICAGO® BOSTON 


o/ricney Bros. 
QUAINT” Pan ts 


GRAN iD R A PIDS, MICHIGAN Pacific Coast Distributor: Northwest Gas & Elec. Equipment Corp., Portland, Ore: 
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Conducted by M. Hetena McMautay, R.N. 


Director, School of Nursing, Presbyterian Hospital, Chicago 


Taking the Profit Out of 
Nursing Education 


By E. P. LYON, PhD. 


Dean, University cf Minnesota Medical School, Minneapolis 


sity of Minnesota the nursing school is part 

of the medical school, the dean of the medi- 
cal school ought to know something concerning 
nursing education. Through necessity therefore I 
have studied nursing education, read about it, 
talked about it with many people and latterly have 
sat at the knees of our Miss Densford, like a duti- 
ful child, for many an hour. 

I have found that nursing education is an elu- 
sive and complicated pattern. I confess that even 
now I do not know much about it, but I shall ven- 
ture to express certain opinions. 

One thing to which I have directed my mind is 
the organization and control of nursing schools. I 
find that they are adjuncts of hospitals, that few 
of them have any relation to other types of organ- 
ized education. Well, medical schools also are or- 
ganized in relation to hospitals and depend on hos- 
pitals for indispensable facilities. But here I find 
a most significant, a most crucial difference. The 
doctors control the schools of medicine, the nurses 
do not control the schools of nursing. 

The nursing schools are not in the hospitals be- 
cause the hospitals have a high sense of educational 
responsibility but t>zause the hospitals have pa- 
tients to be cared for and can secure this care 
cheaper by having training schools than they can 
without. A hospital recognizes as its primary 
function the care of the sick. If incidentally the 
hospital can aid education it is willing to do so 
provided it doesn’t cost the hospital anything. 

Ask any hospital superintendent, ask any hos- 
pital trustee whether he would continue to main- 
tain a training school if it cost the hospital more 
than the service of the pupils is worth. I venture 
to say that ninety-nine times out of a hundred the 


S INCE under the organization of the Univer- 


reply will be, ““No.’”’ Such a reply would be dic- 
tated not by lack of interest, but by lack of morey. 
It is hard enough to keep the average hospital go- 
ing. Few of them make money; most of them are 
money eaters, not able to live on what the patients 
pay. They run training schools to save money. 

These two facts—that nurses do not control their 
educational institutions and that hospitals do con- 
trol them and run them to save money—are at the 
basis of nearly all that is wrong with nursing and 
with nursing education. 


Who Gets the Money That Is Saved? 


The training schools save the hospitals money. 
That is what we say, and we condone the whole 
situation on that ground. When money is saved, 
however, some one saves it or, let us say, gets it. 
A bank does not save money for its customers. It 
is the depositors themselves who saved the money 
that is in the bank. If a corporation saves money, 
it goes eventually to the owners of the corpora- 
tion. Now who gets the money that the hospitals 
save by having nurse training schools? This is a 
vital question. 

No one, of course, takes cash out of the hospital 
till and transfers it to his own pocket, but this is 
the way that an equivalent transfer is accom- 
plished. Suppose a private hospital doing a cer- 
tain amount of charity service has to raise $50,000 
a year in donations from its wealthy clientele. If 
the nursing school saves this hospital $10,000 a 
year the school is really giving the hospital $10,000 
that otherwise it would have to solicit from its 
wealthy friends. The work of the nursing students 
leaves $10,000 in the pockets of the rich patrons 
of the institution that they would have to give up 
if the institution were te continue on the same 
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operate 


F YOU have hesitated to 

provide the convenience of 

a toaster in every diet kitchen because you thought 
it too costly, consider these facts about Toastmaster. 

Toastmaster is available in three different sizes 
for making much or little toast at a time. The 
widely-used 4-slice model, which will produce as 
much as 208 slices of toast per hour, costs only 
$100. With this low initial cost Toastmasters can 
be installed at various points in the hospital with- 
out heavy expense. 

Another advantage of Toastmaster is its low 
operating cost. Rarely is a toaster in constant use. 
This is especially true of toasters located in diet 
kitchens. During their idle moments your toasters 
should cost you nothing. Toastmaster does not. 
It consumes current only when actually toasting bread. 

How much Toastmaster’s intermittent, flexible 
operation will save is shown by actual meter read- 
ings taken in many different installations. These 
show that the saving with Toastmaster, in compar- 
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scale. The rich pay less for the privilege of being 
patrons of the hospital and for the wholesome feel- 
ing of being benevolent than they otherwise would. 

Or let us suppose that an institution is living 
on its receipts from patients, neither losing nor 
making money. If the training school saves the 
hospital $10,000 that it would otherwise have to 
take in and spend in order to break even, then the 
patients are profiting from the training school, be- 
cause if it were not there, the patients would have 
to pay a higher rate. The patients get the $10,000. 

Or look at a public hospital, a city hospital sup- 
ported by taxes. The governing board or city 
council appropriates as little as will maintain the 
hospital on such a scale as the community ap- 
proves. If the training school saves that hospital 
$10,000, it is saving taxes. No wonder the city 
fathers approve of the city nursing school. All 
other city schools cost tax money, eat up a large 
proportion of tax money. Here is one type of edu- 
cation that not only costs nothing but saves taxes 
for other purposes. If I were a councilman I would 
say, “Let us by all means have more and larger 
nursing schools. If we only had enough such 
schools we could support the whole city govern- 
ment including public schools and abolish all 
taxes.” 

There is only one more possible case, the almost 
unknown one in which the hospital makes money. 
If the nursing school saves $10,000, the owners 
get $10,000 more in dividends than they otherwise 
would. 


The Fundamental Defect 


The training schools save the hospitals money. 
The money that is saved goes in the long run to 
patients, to philanthropic donors, to taxpayers or 
to owners or some combination of these, on the 
assumption, always, that the hospital is conducted 
on the same scale whether or not it has a training 
school. In any case the saving does not go to the 
nursing students or into their education. This is 
the fundamental defect of nursing education, the 
fundamental injustice that is being done to the 
nursing profession. 

Nursing education will never be as efficient as 
it should be nor will it occupy the honorable status 
it should until the profit is taken out of its educa- 
tional institutions. Profit is all right in business, 
at least so says our social philosophy, but in edu- 
cation it is wrong in principle and always has a 
bad effect on the quality of instruction supplied. 

Nurses will never be able to control their edu- 
cational institutions, they will never be able to 
regulate the number of such institutions, the char- 
acter of the curriculum, the hours and type of prac- 
tical experience, the kind and number of candidates 
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admitted or graduated until the profit is taken out 
of nursing education. 

The Grading Committee made a serious mistake 
when it stated in Part 3 of its report that there 
is no objection to hospitals making money on their 
training schools if the education provided is satis- 
factory. There is some saving grace in the pro- 
viso, for those really acquainted with education 
know that a fully satisfactory course cannot be 
supplied from the simultaneous earnings of stu- 
dents. Nevertheless, the statement is reactionary 
and will open the way for specious arguments for 
the continuation of the present system. The profit, 
all the profit, must come out of nursing education 
before the nurses can control and vivify their edu- 
cational processes. 


Too Many Schools! 


A second result, as I have just implied, of the 
ownership and control of nursing schools by hos- 
pitals is that there are far too many schools. I was 
amazed recently to learn that they number about 
2,200. Over two thousand nursing schools in the 
United States and seventy-six medical schools! 
Twenty-two thousand nurses graduated in 1930 to 
join the ranks of the unemployed! The situation 
would be comical if it were not tragic. 

When medical education was at its worst, about 
twenty-five years ago, there were 160 medical col- 
leges, far too many and many far too poor. Even 
at the worst, however, these schools were con- 
trolled by medical men, amenable to medical opin- 
ion, influenced by medical tradition. When the 
profession as a whole, through the Council on Med- 
ical Education and the Flexner Report, became 
aware of the conditions in medical education, self- 
respecting doctors could no longer run nor remain 
connected with a profit making college. An era of 
closing poor schools, of mergers and of transfers 
to universities ensued. In a few years the situa- 
tion was changed completely. But in nursing, the 
building of new hospitals and the founding of new 
nursing schools goes merrily on. The more hospi- 
tals, the more pupil nurses, the more graduate 
nurses. But the more hospitals, the fewer sick per- 
sons outside of hospitals, the narrower the field for 
the graduate after she is out. Undoubtedly this is 
true in spite of the larger number of sick cared 
for by trained nurses now as compared with for- 
mer times. 

Suppose every business or industry needing ten 
or more stenographers should say: “We will have 
a stenographic school; we will have the president’s 
secretary do the teaching (that will cost us noth- 
ing), the vice-president’s and treasurer’s secre- 
taries will help (also without expense to us) ; we 
will keep our pupils three years and after the first 
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six months expect them to do full work—including 
Sundays; we will give them board, lodging, laun- 
dry—and a swimming pool; at the end of three 
years we will have a little celebration, perhaps in 
a church, and give each one a cheap gold pin; we 
will then take in a new group of girls to do our 
work; we will recommend our graduates to people 
who need stenographers; regretfully we may hire 
a few ourselves when we can’t get student stenog- 
raphers enough.” Imagine the condition of affairs 
in the stenographic profession! And isn’t this a 
fair if somewhat high-lighted picture of nursing 
education as it actually exists at the present time? 


What Pupil Nurses Earn 


How much do the pupil nurses earn—how much 
do they save for the patient, the philanthropic 
donor, the taxpayer, the owner? Few studies have 
been made, and most hospitals do not know. 
Phoebe Gordon, an instructor at the University of 
Minnesota school of nursing, has studied this mat- 
ter for the University Hospital and for the Miller 
and Northern Pacific Hospitals, St. Paul. Her fig- 
ures, which no one has disputed, show that if the 
pupil nurses were allowed 35 cents an hour for 
their work after the preliminary period, each one 
would earn between $100 and $150 a year over 
and beyond all that is expended for her board, 
lodging, instruction and every expense connected 
with her education. Be sure to get this straight: 
If the hospitals paid these girls 35 cents an hour, 
which is less than one usually pays a maid, and 
then if each girl paid back to the hospital and to 
the university every cent that is spent on her for 
education, maintenance, uniforms and even her 
graduation pin, nevertheless the girl would take 
away with her at least three hundred dollars in 
cash when she graduated. What really happens is 
that she takes away a piece of paper called a di- 
ploma and leaves that $300 behind in the pockets 
of the patients, the taxpayers, the philanthropists 
and the owners. 

This $300—if that be the right figure—that is 
earned by each student nurse during her course, 
if spent on her education, would entirely change 
the character of nursing education. Even then the 
student would be earning her entire education; it 
would cost the hospital nothing, the public noth- 
ing. Point to any other example like it if you can. 

As a parallel case I studied the dental college at 
the University of Minnesota. Under supervision 
and instruction, the students do dental work for 
patients who come to the college. The university 
collects small fees for such a service. I find that 
the receipts for last year from this source were 
about $50,000, while the material used amounted 
to about $30,000. The difference, $20,000, may be 
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looked upon as the earnings of the students. What 
became of this money? It went to help support the 
dental college, that is, it went toward the educa- 
tion of the students who earned it, and with it 
went $47,000 collected from the students for tui- 
tion and about $63,000 of university funds. By 
university funds I mean tax money appropriated 
by the state legislature. 

In the same year the pupil nurses at the Uni- 
versity Hospital saved the hospital around $20,000 
above all expenses for maintenance and education, 
if their time is calculated at 35 cents an hour. Did 
this amount go into nursing education, as the 
dental students’ earnings went into dental educa- 
tion? It did not. It saved the taxpayers of the 
state of Minnesota that much, or it saved the pa- 
tients that much. Not a cent of it went into nurs- 
ing education. Yet we speak of a “university” 
school of nursing! 

I recognize the fact that our hospital could not 
have paid more for nursing education last year 
than it did—the appropriation for the hospital 
would not permit it—nor did we feel able to raise 
the fees of the poor people who came there. We 
are victims of the tradition, the stupid, selfish tra- 
dition, that provides that profit from nursing stu- 
dents must go to support our patients. This does 
not alter the fact nor modify the glaring contrast 
between the state’s support of dental education on 
the one hand and the support of the state’s hospital 
through nursing education on the other. 

Some of my friends view the situation with equa- 
nimity. They say that others are exploited besides 
pupil nurses; that interns are exploited; that as- 
sistants and young instructors in the university 
are exploited. They talk of the valuable diplomas 
the nurses will get. They point to the advantages 
of training school life, speak of the protection af- 
forded young girls during formative years, extol 
the habits inculcated, dilate upon the excellent (?) 
preparation for marriage, which will be the ulti- 
mate state of many of the nursing students. They 
talk a good deal like our proslavery ancestors who 
were wont to condone slavery by speaking of the 
many masters who protected their slaves and 
treated them kindly. 


Comparing Nursing With Other Education 


I can’t understand this point of view. The fact 
that in all other forms of education (at least for 
all students who are to engage in service as con- 
trasted with business) more is spent than the stu- 
dent pays, while in nursing education the student 
earns more than she gets as education, revolts my 
feelings of justice and I want to do something 
about it. I ask myself, “Can anything be done?” 
I go over the cards the nurses hold with a view to 
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seeing what their chances are of winning the game 
and securing what they earn and using this money 
for more adequate educational opportunities. The 
hand is not strong and there are few trumps. 










The Ten Spot in the Nurses’ Hand 






First, there is the Grading Committee. I place 
the Grading Committee not higher than a ten spot 
at most in the hand the nurses have to play. The 
committee is too timid, too ladylike. Contrast its 
confetti pronouncements with the bombshells of 
the Flexner Report on medical schools. “‘Every- 
thing you tell us,” says the Grading Committee, 
“will be regarded as confidential.” Whereas the 
Flexner Report fired broadsides in public print like 
this: “This school is one of the worst in the coun- 
try’; or again, “At the date of visit, there was no 
outfit at all”; or again, “The clinical facilities are 
wholly inadequate”; or “This school is a wholly 
helpless affair.” Your Grading Committee tells us 
what you already know about your own school and 
little about other schools. 

Moreover, the Grading Committee has engaged 
itself with statistics and charts when what it 
needed was to hire a battery of artillery. The 
committee makes much of its fact finding and then 
naively acknowledges that the essential facts were 
already available, for example, in the Rockefeller 
Report of 1923. Indeed the facts are transparently 
visible to everyone who has eyes to see. Why col- 
lect statistics that there are too many nurses? 
When the average graduate has only five days’ em- 
ployment per month, as in Minneapolis, we do not 
need statistics, we need something done about it. 

Among the forty or more recommendations of 
the Grading Committee there is no hint that the 
first necessity is to take the profit out of nursing 
education, no recognition that this is the vital 
point in the whole issue. 

In spite of its enthusiasm and hard work, I don’t 
think the Grading Committee will be highly effec- 
tive, and when the hand is played out not even ten 
spot value is likely to be realized. 

Then there is the card called propaganda, the 
creation or education of public opinion. Of course 
the efforts of the Grading Committee are partly 
educational and are good as far as they go. I be- 
lieve, indeed, that the general public is gradually 
getting a truer view of the situation in nursing. 
Some public interest has been shown, for example, 
in the paragraphs in Time for September 14. But 
the facts have been known to hospital superintend- 
ents, many of whom are nurses, for a long time. 
These superintendents are the real dictators of the 
schools, yet nothing has been done. My guess is 
that nothing will be done until the situation is 
forced. 
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This condition had its parallel in medical educa- 
tion. From 1890 on medical educators and the 
Association of American Medical Colleges knew 
the weakness of medical education, and many indi- 
viduals worked hard to improve conditions both 
in their own colleges and in the country at large, 
but the roots of a vicious system could only be 
blasted out when the organized medical profession 
and the Carnegie Foundation exploded the dyna- 
mite of the Flexner Report. 

The organized medical profession could explode 
and did explode that dynamite. Can the nurses do 
the same thing? I am afraid not. Their lady 
fingers are not accustomed to handling explosives. 
Furthermore, I am afraid that some doctors, not 
understanding the situation, may keep the nurses’ 
hands tied. I give educational efforts about a six 
spot value. 

But the nurses do control the teaching in the 
sense that they are the only teachers available. If 
they were able to present a united front, if they 
could bring themselves to declare a moratorium in 
nursing education, if they would say “no more ap- 
prentices for so many years,” as the carpenters or 
bricklayers or locomotive engineers would say in 
similar circumstances, and if they would hold 
to such decisions—no scabs in their group—then 
something would happen and it would happen 
quickly. 

But you say “Oh! we couldn’t do that! There 
are the patients to be cared for. That is our glori- 
ous tradition. That is our first duty.” 

Dear misguided ladies! Do you not know that if 
you issued an ultimatum that after January 1 there 
should be no pupil nurses in any hospital any- 
where, the patients in those hospitals would be just 
as well cared for as they are now? Do you not know 
that the philanthropist, the patient, the taxpayer 
and the owner would find the money you have been 
saving for them? Do you not know that the nurse 
students would be promptly replaced by graduates 
who are idle at the present time? If you do not 
know these things then you do not know the tre- 
mendous strength that is yours if you saw fit to 
use it and could act solidly and as a unit in fighting 
this battle. 


Will Nurses Heed This Plea? 


Can you not envisage yourselves as the Gandhis 
of nursing education, the liberators of a tradi- 
tion-bound profession? Can you not feel the ter- 
rific public appeal of such a slogan as “No more 
nursing students until the profit is taken out of 
nursing education!”? And the interesting fact is 
that not one of you would go to jail. Not one super- 
intendent of nurses, not one supervisor would lose 
her job. The hospitals would have to keep you, for 
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Wirt Eastman Ultra-Speed and 
Diaphax X-ray Films, new standards 
of efficiency and usefulness may be 
set by your x-ray department. These 
films are faster—more sensitive—and 
inherently uniform. With them, more 
radiographs having greater diagnostic 
detail can be made in less time. Fewer 
retakes are necessary; thus film and 
the technicians’ time are saved. 





The better x-ray service that is ren- 
dered when Ultra-Speed and Diaphax 
Films are used is of value to the entire 
staff. The efficiency secured by the 
standardized technic and time-tem- 
perature processing which these films 
make possible will be readily appre- 
ciated by the radiologist and the mem- 
bers of his staff. 





Eastman Ultra-Speed and Diaphax 
X-ray Films may be obtained with 
Safety or nitrate base. Our Technical 
Advisor will be glad to demonstrate 
them in your x-ray department. 
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your primary work is caring for the sick and not 
teaching. All that this program needs is courage. 
There is talk of cutting down the production of 
cotton, of wheat, of various crops of which there 
is an unmanageable surplus. Why not cut down 
the crop of nurses? I’ll tell you why. Because the 
profit in nurse farming is not in selling the crop, 
but in growing the crop. We leave the crop to sell 
itself, if it can. Why not have more consideration 
for the crop? Why not plow in nine rows out of 
ten, or stop production altogether for a while? 


Trade Union Methods Suggested 


If hospital superintendents had to sell their 
nurse graduates to get their profit—that is, find 
each one a job—these superintendents would have 
run to the Farm Board long before this. They 
would want the Government to take the whole 
crop off their hands. As it is the nurse teachers 
are the only ones who have power to limit nurse 
production, and the nursing profession, not the hos- 
pital superintendents, has an interest in so doing. 

But you are timid, you are not solidly organized, 
you are poor. You say you cannot use trade union 
methods, forgetting that the doctors, the lawyers, 
even the college professors, have unions though 
called by other names. On your power to control 
production through withholding nurse teaching | 
give you about a five spot rating compared with 
the ace that the American Medical Association 
played when it declared itself in favor of two years’ 
premedical college work and formulated the mini- 
mum standards for an acceptable medical school. 
The ace took the trick, forced the game. The five 
spot—well, it could grow to be an ace if you so 
willed. If you so willed! 

The nurses control, I assume, the standards of 
admission to their own societies. I assume that 
these bodies could decree that after a certain date 
no one could secure membership who had been 
trained in a hospital that made money on its nurse 
students. I assume that they could declare that 
no one might retain membership who accepted em- 
ployment in such a hospital. But I know they won’t 
do any of these things, and I give a four spot value 
to all that organized nursing will do in a positive 
way to improve present conditions. 

The nurses control or seem to control the boards 
of nursing examiners whose fiat turns the grad- 
uate nurse into a registered nurse. These boards 
could enforce, or it seems as if they could enforce, 
rules regarding recognition of acceptable schools. 
They could refuse to recognize graduates of schools 
that make money on nursing education, schools 
that exploit their pupil nurses. The boards of med- 
ical examiners define acceptable medical schools 
and refuse to examine graduates of nonacceptable 
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schools. Could the boards of nursing examiners 
do the same? Possibly, but my guess is that they 
could not present a united front for such an end 
and that, if they did, they would meet opposition 
from certain medical men, honestly doubtful, most 
of them, as to the value of nursing education. How- 
ever, this card has possibilities and I value state 
board influences as a nine spot, at most, in the 
hand the nurses have to play. 

These are your cards. What can you expect in 
your partner’s hand? The interesting thing is that 
you don’t know just now what partners you may 
have, but there are intriguing possibilities. 

There is the American Medical Association. | 
understand that the American Medical Association 
is not participating in the Grading Committee’s 
work. Still, I cannot believe that the association 
will keep completely out of a game in which so 
much is at stake for its age-long ally, organized 
nursing. If I were you I would put on my prettiest 
smile and try to vamp the American Medical Asso- 
ciation on the crucial point of squeezing the profit 
out of nursing education. The doctors are honor- 
able and intelligent. They have only to recall the 
days of profit making medical colleges and the edu- 
cational havoc that resulted. They are eminently 
just when they understand a situation. Just now 
they are inclined to condone the present system 
because it has existed so long. Who knows, if they 
get a true view of the conditions, but they may 
be brought into the game with all their strong 
cards, such as approval of hospitals for intern- 
ships? Think of the rattling of dry bones that 
would be heard if the Council on Medical Educa- 
tion and Hospitals would announce that after 1935 
there would be no approval for internship in a 
hospital that made a profit on its student nurses! 


The A. H. A. as a Partner 


There is the American Hospital Association, 
composed largely of those terrifying dictators of 
nursing education, the hospital superintendents. 
But of course they are not really terrifying. 
Rather they are your friends. They, like the rest 
—doctors, nurses, the public—have been victims 
of tradition. The superintendents are not entirely 
free any more than you are entirely free. They 
are responsible to trustees and political influences. 
They may not relish the prospect of having to raise 
from none too prolific sources the money needed 
as a substitute for what the pupil nurses earn. 
But if they had to raise it they could and would 
do so. Perhaps the American Hospital Association 
might be induced to play such a tremendously po- 
tent card as: “No membership for hospitals that 
make a profit on nursing education.” 

The American College of Surgeons possesses 
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Jaded appetites 


and ravenous ones... 





sige to whom only toast appeals . . . and those 
to whom only toast is permitted . . . both are doubly 
particular about the toast. That’s part of the reason why 
a majority of hospitals now under construction are in- 
stalling Savory Toasters . . . Savory toast is so appetiz- 
ingly different. And the rest of the reason is the fact that 
Savory Toasters make better toast at much lower cost and 
with Jess attention. 


SAVORY TOAST TASTES BETTER AND COSTS LESS 


Years ago, Savory research engineers found that gas 
made better toast (a fact that’s since been verified by 
dietitians). So they designed the Savory Toaster to take 
full advantage of gas. Moist, gas heat first cooks the 
bread, giving it that appetite-stimulating soft center. 
Then radiant heat caramelizes the moist sugar on the 
surface of the bread, making it easily digested. 


The gas that makes better toast is one reason why 
Savory Toasters cost less to operate. Only Yc to 4e 
worth of gas will toast from 180 to 720 slices of bread an 
hour. And less than 4c worth of electricity runs the mo- 
tor an hour. And that’s not all . . . Savory Toasters cost 
less to install and save time and labor in toasting. 


SAVORY 


radiant gas 


TOASTERS 
































This large-size Savory Toaster makes one slice of better 
toast every 6 seconds at a cost of only Icto 4'4can hour, 


SAVORY TOASTERS are the 
choice of the majority 


Not only are most new hospitals installing 
Savory Toasters . . . but dozens of others are 
replacing obsolete toasting equipment with 
them. Learn the reasons why the majority 
select Savory Toasters! Mail the coupon today. 


SAVORY, INC., Dept. MH-L, 
90 Alabama St., Buffalo, N. Y. 


I'd like to know the names of some hospitals using Savory Toasters 


and why they are the ideal toasting equipment for hospitals. 


Name 
Hospital 
Address 
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enormous power. Can the college be induced to 
pronounce the vital principle, “No profit in nurs- 
ing education,” as one of its criteria for approval 
of hospitals? What a card if they will only play it! 
Even the bluff of playing it would win the game. 

These, as I see it, are the cards you hold and 
the cards your partner may hold. Now what cards 
have your opponents? Yes, they have a strong 
hand. 

First, there is tradition. Nursing education be- 
gan as an adjunct, an ancillary function of the 
hospital. (I looked up that handsome word ancil- 
lary and found that it is derived from the Latin 
word for female slave.) The nurse students have 
always served the hospitals free. The tradition of 
free service will be a hard one to break. 


Can Nurses Stop Giving Free Service? 


I should like to live a hundred years more for 
just two reasons: first, to see whether the nurses 
can break the tradition of free service—in other 
words, whether they can collect from the philan- 
thropist, the taxpayer, the owner, and the patient 
the money that rightly belongs to them for their 
education. ‘Second, I should like to live long enough 
to see whether the doctors can break the equally 
vicious tradition that they must take care of the 
poor for nothing. The public, the taxpayers, should 
be responsible for the sick poor and should pay 
the doctor, and the nurse also, for services to the 
poor, just as they pay for their beds, food, fuel and 
shelter. 

A second card your opponents hold is vested 
interest. They have lived on it for many years. 
It will be hard for them to give it up. They will 
have to raise in some other way the money they 
have “saved” on their training schools. The phi- 
lanthropist, the owner, the taxpayer and the pa- 
tient will not voluntarily regurgitate. Will you use 
an emetic strong enough? I have shown you one, 
but I doubt whether you will administer it. You 
will wait, I presume, for a doctor’s prescription. 
If so, you will wait. 

A third card in your opponents’ hand is the 
psychology of the position you occupy in the hier- 
archy of healing. Your position is exactly de- 
scribed by the word ancillary. Individually you 
are accustomed to take orders. Your initiative is 
limited. Your rank and file look to the medical 
profession rather than to organized nursing for 
canons of action. I am afraid that this card will 
cancel the value of all the trumps you hold. 

However, the game is on, put on a poker face 
and play your best, and I for one shall watch with 
much interest the fall of the cards. You deserve 
to win, and I hope you do win. 

This address is intentionally dogmatic and pro- 
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vocative. I am aware that things I have said are 
not true in particular instances and situations, but 
I have purposely avoided the particular and the 
exception. On the other hand, as you all see, there 
is nothing new in this address—no new facts, no 
new thought unless it be the analysis of who actu- 
ally profits by the earnings of the nursing students. 
The newness, if any, is in emphasis. Of all the 
difficulties and shortcomings of nursing education 
I claim that the basic, causal factor is the profit 
in it. I claim also that practically all criticisms of 
nursing have the same cause. I presume to make a 
diagnosis. The nurses as expert therapists should 
take upon themselves the responsibility for treat- 
ment. Others may assist but, as I see it, the nurses 
must be responsible for it, must do most of the 
work. 

I have put forward as a leading thesis the claim 
that the trouble with nursing education is the 
profit hospitals make out of it. As I see it this is 
responsible for the number of schools, far in excess 
of the need; for the overproduction of nurses; for 
the poor quality of many students of nursing and 
for the many incompetent graduates; for the un- 
satisfactory curriculum adjusted to hospital needs 
and low grade students and not to the educational 
requirements of superior women; for long and 
health destroying hours of duty; for a condition 
of affairs in which, in many instances, one cannot 
distinguish between the R.N. and the practical, 
because one is as good or as bad as the other. 


Let Nurses Control Their Schools 


Take the profit out of nursing education. Give 
the nurses control of their own education. Under 
such circumstances they could determine how many 
schools they need and make their contracts with 
suitable hospitals willing to cooperate in nursing 
education. If a hospital will pay its cooperating 
school all that the students earn in service, that 
hospital will be no worse off and of course no bet- 
ter off than its neighbor hospital that has no school 
and hires graduate nurses. The incentive for mul- 
tiplying schools will be gone. The proper number 
and quality of nurses will be trained and these, 
when graduated, will find employment. The whole 
situation will become sane and dignified. With 
sanity and dignity will come in time, I sincerely 
believe, as they did to medical education, the en- 
dowment and public support needed to raise nurs- 
ing education to the level of the other professions 
as far as culture, scientific background and intel- 
lectual average are concerned. Take the profit out 
of nursing education and all else to be desired will 
come into it. This is my thesis, my diagnosis.’ 


1Read at the meeting of the Minnesota State Registered Nurses’ Ass0- 
ciation, September 24, 1931, and the Illinois State Nurses’ Association, 
Chicago, October 15, 1931. 
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“In our experience, Karo has 
been the most satisfactory form of 
carbohydrate for the feeding of 
normal and most sick infants.” 


“ ZARO SYRUP contains a large pro- 

K portion of dextrin with relatively 

small amounts of maltose, dextrose and cane 
sugar. The dextrin is nonirritating and non- 
fermentable, but is readily converted into 
maltose and dextrose and absorbed. There is 
not sufficient maltose, dextrose or cane sugar 
present to cause irritation or any considerable 
degree of fermentation. Karo Syrup may, 
therefore, be fed in large amounts without any 
danger and is, at the same time, readily 
utilized.” From INFANT NUTRITION, a textbook on Infant 
Feeding for Students and Practitioners of Medicine by W. McKim 
Marriott, B. S., M. D., Professor of Pediatrics, Washington 
University School of Medicine; Physician-in-Chief, St. Louis Chil- 
dren's Hospital, Published by the C. V. Mosby Co., St. Louis, Mo. 


KARO, is the. Corn Syrup now keing prescribed for 
Infant Feeding — not only because of its high Dextrin 
and ample Maltose content — but because parents can 
secure Karo from grocers in every village, town and city 


in every state of the_U. S. A. 


CORN PRODUCTS REFINING COMPANY, 17 Battery Place, New York 
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A Series by Katuerine Mitcuett Tuoma, Dietitian, ann HerMAN Smit, M.D., 


by a hospital dietitian and a hospital admin- 
istrator to discuss problems of joint interest 
presented by the dietary department. In order 
that the reader may realize the viewpoint and 
preference of the authors, it should be understood 
that it is their opinion that the dietitian should 
have complete responsibility for food, including 
every phase from the purchasing of food supplies 
to the delivery of trays to the patient’s bedside. 
The expression “dietary department” is a vari- 
able term. It varies from a situation in which the 
dietary department is in charge of special diets for 
patients and the instruction of nurses to one in 
which the dietary department is in complete charge 
of the food problem in all its phases. The dietary 
department of the first instance is not in reality a 
dietary department. 


Who Shall Be in Charge? 


TT HIS is the first of a series of articles written 


It is obvious that a hospital or any other organ- 
ization feeding large or small groups must place 
some one person in charge of this work. There are, 
in the main, two types of persons who are equipped 
for this job: (1) persons with hotel experience, 
(2) dietitians. In analyzing the qualifications of 
the two types for work in the hospital, we are 
brought face to face with the fact that although 
hotel persons can handle the preparation and dis- 
tribution of food for well people, they have had 
no experience in the preparation and distribution 
of food for sick people. Assuming that the hotel 
trained person can become familiar with the gen- 
eral diet for hospital patients, he has had no 
experience with special diets. Reasoning in this 
wise, it seems to us that a hospital needs a dietitian 
even if a hotel person is employed for part of the 
food work. 

Some places employ both a hotel person and a 
dietitian for what we consider is one person’s job. 


Superintendent, Michael Reese Hospital, Chicago 


Paving the Way for a Satistactory 


Food Service 





In most cases it is our belief that a dietitian, if she 
has had proper training and is given appropriate 
responsibility, can handle the job much better than 
a hotel trained person. We believe this is true 
because of the contacts she has made and the ex- 
perience she has gained in working with various 
medical, nursing and other professional groups in 
the hospital. In any organization, the employment 
of two persons for practically the same job, brings 
about divided responsibilities with twilight zones 
of responsibility and sets up a rather weakened 
organization fabric. Hospitals are no exception to 
this general rule. It has been the experience of 
most hospitals that a competent dietitian in charge 
of food will be more pliable and adaptable in meet- 
ing changing situations than the hotel person who 
is accustomed to a more rigid régime and who has 
dealt almost entirely with male personnel in hotel 
kitchens and dining rooms. The assumption of 
this attitude by the competent dietitian promotes 
a smoothly running organization which in most 
instances brings about greater possibility for the 
satisfaction of the patients. 

The dietitian to be in charge of food should and 
must be given actual responsibility sufficient to 
discharge the job. Partial responsibility usually 
results in disorder. 


Administrator Must Be Interested 


The introduction of dietitians into many hos- 
pitals was an innovation. Some administrators, 
not willing to face a changed situation squarely, 
did not give the dietitian enough responsibility to 
do the job properly. It is probably true that in 
most of these organizations, the food job was quite 
unsatisfactory. It is likewise true that these admin- 
istrators blamed the condition, which was really of 
their own making, on the dietitian. We are neither 
gullible nor prejudiced enough to believe that every 
dietitian if given proper authority can deliver 4 
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EXTRA DEEP VVELL 





GORHAM hot water plate 

is now being made with an 
extra deep well .. .And Gorham 
has added a three-compartment 
plate (also with deep well) to 
its line. These plates are easily 
filled and easily cared for. Fol- 
lowing is a partial list of hos- 
pitals which use Gorham hot 
water plates: 


HOSPITAL AND 


5 || 
ONE — a new three- 
maaan Hot Water Plate 


Alameda, Calif. Los Angeles, Calif. Phoenix, Ariz. San Francisco, Calif. {continued} 
Alameda Sanatorium | ay m4 Cohn Hospital St. Joseph's Hospital St. Joseph's Hospital 
Berkeley, Cali St. John's Hospital Pittsburgh, Pa. St. Luke 8 Hospital 
Alta Bates Jospital Milwaukee, Ore. Allegheny General Hospital San Luis Obispo, Calif. ; 
Portland Open Air Sanatorium Portl. nd, ) San Luis Obispo County General 
Buffalo, N. Y, Morristown, N. J. ‘Dr RC. Coffee Clinic & Hospital Hospital 
ildren’s Hospital All Souls Hospital St. Ph. s Hospital San Mateo, Calif. 
Clearfield, P. New York, N. Y. Riverton, Wash Mills Memorial Hospital 
Clearfield Tiospitat French Hospital Riverton Sanatorium Sente Barbara, Calif. > Sheantent 
Durbam, N.C. aad — ees Sacramento, Calif. 5 : 4h “W, h ottag sD 
atts Hospital urological Institute Mater Misericordiae Hospital cattle, W asp. 
Haywood, Calif. Oakland, Calif. Sutter Hospital Swedish Hospital 
Haywood Central Hospital East Gakland Hospital San Francisco, Calif. Stamford, Conn. U 
Children's Hospital Stamford Hospital 
La Jolla, Calif. Pasadena, Calif. Mount Zion Hospital Woodland, Calif. 
Scripps Metabolic Clinic Pasadena Hospital St. Francis Hospital Woodland Clinic 


T H E G O R H AM C OM PA N Y NEW YORK—2 West 47th Street 
cHicaGo—10 S. Wabash Avenue 


GORHAM HOSPITAL SILVERWARE IS MADE UP TO A STANDARD NOT DOWN TO A PRICE 
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ABOVE is the new hot water 
plate 8'< inches in diameter. 
Cover to fit, 8 in. in diameter. 


LEFT is the inside view of the 
new three-compartment plate. 
(Size as above) 





















No soft metal or soft solder is used 
in the construction of Gorham 
hospital silverware. 
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satisfactory food job. Dietitians vary in their 
capacities like all other human beings. We reiterate 
our belief, however, that with proper authority, 
competent dietitians will deliver better food jobs 
more economically than persons with any other 
type of training. 

It should be stated that administrators cannot 
expect to turn over complete responsibility for 
food to even competent dietitians, and without any 
further interest in the subject expect a complete 
and satisfactory job to be accomplished. When one 
stops to consider the proportion of the hospital 
expenses represented by food supplies and salaries, 
one realizes the importance of the food department 
from the fiscal standpoint. It is therefore essential 
for the administrator to keep a continuous interest 
in this department and by frequent set conferences 
to keep in touch with all aspects of the work. At 
these conferences detailed analysis and free and 
open discussion of costs, practices and trends 
should take place. 


The Dietitian’s Responsibilities 


At the outset it would appear to be the duty of 
the administrator to outline to the dietitian his 
own and the community’s conception of what the 
hospital expects to give its various types of cli- 
entele. This should be an expression of opinion 
by the administrator to the dietitian, and not in 
any way a flat edict. The dietitian should be ex- 
pected to discuss and debate these general policies 
and point out improvements if she can. 

It is vital to the success of any organization that 
the heads of all departments feel that they have 
definite responsibilities for the workings of their 
departments. To develop this sense of responsibil- 
ity in the dietitian, the superintendent should see 
to it that all department heads and members of 
the staff are thrown into direct contact with her to 
discuss their common problems rather than for the 
superintendent to pass on to the dietitian their 
complaints and comments. The dietitian, just as 
any other department head or any other person, 
will win the confidence of her colleagues over a 
period of years only if she is really fit to enjoy 
such confidence. Carrying on this line of reasoning 
it appears self-evident that the dietitian should be 
at least in complete charge of the preparation and 
distribution of food. 

Whether the dietitian should actually purchase 
food is a point to be decided by each institution 
according to its needs. If a purchasing agent is 
employed to purchase other supplies there seems 
little reason for him not to purchase food supplies. 
If, however, there is no purchasing agent, it seems 
logical for the dietitian either with or without the 
help of the superintendent to purchase food. 
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It should be emphasized that where a purchasing 
agent buys food the dietitian should be responsible 
for its quality and should work in close cooperation 
with the purchasing agent. Many economies will 
result from this type of cooperation. First, food of 
poor quality will be rejected before it is prepared 
and before all possibility of its return is lost. Sec- 
ond, the dietitian’s knowledge of prices will result 
in more economically planned menus. Third, her 
knowledge of prices should result in greater 
variety in the menus. Fourth, immediate changes 
can be made in the menus to utilize unforseen 
bargains. 

Since the administrator will or should hold the 
dietitian responsible for the per capita cost of 
food it seems evident that the dietitian would have 
to be responsible for the preparation and distribu- 
tion of food from the time it arrives in the hospital 
until it is actually delivered to the patient’s bedside. 
Being in charge of this distribution and prepara- 
tion automatically presupposes that the dietitian 
must be in complete charge of all employees having 
to do with the preparation and certainly with the 
distribution of the food to the local diet kitchens. 

Whether the food is brought from the local diet 
kitchen to the patients by nurses or employees of 
the dietary department is somewhat immaterial. 
In most organizations it has been found to be most 
practical for nurses to deliver trays from these 
points to the bedside. These nurses would, of 
course, be under the jurisdiction of the superin- 
tendent of nurses. Insofar as the preparing of 
trays and their delivery to the patients is con- 
cerned, the nurses should be directly responsible 
to the dietitian. If necessary it should be the duty 
of the administrator to convince the superintendent 
of nurses of the reasonableness of this arrange- 
ment. 


Requisites of a Good Organization 


As the dietitian is responsible for the service of 
food to the patients, opportunity must be given 
her for direct and continuous contacts with them. 

A good organization plan with the dietitian in 
complete control of food will not in itself make a 
successful dietary department. The dietitian in 
charge must have, in addition to a complete tech- 
nical knowledge, a disposition that is not only 
equitable but somewhat judicial. She must realize 
that there will always be complaints about food, 
some of them justified and some of them unjustified, 
but she should never take the attitude that her 
department, right or wrong, is always right. She 
must meet the administrator, other department 
heads and staff members, half way, and be per- 
fectly willing in a calm impersonal way to discuss 
the merits of the particular problem involved. It 
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Here's proof... 


THAT A CORRECTIVE FOOD CAN BE POPULAR! 


How MANy patients dislike the cor- 
rective foods they need! And how 
perfectly Heinz Rice Flakes over- 
come their objections!—For Heinz 
Rice Flakes are a unique combina- 
tion of goodness and a gentle, mildly 
laxative quality. 

Heinz Rice Flakes have a “‘cor- 
rective vegetable effect’’ much like 
that of spinach, prunes or lettuce. 
That’s because we’ve added pure 
cereal-cellulose to these crisp, golden 
flakes. 

When moisture is absorbed by this 
cereal-cellulose its bulk greatly in- 
creases—providing a form of rough- 


age that is very smooth—very mild 


and gentle—very effective! 

Heinz Rice Flakes are the result of 
eight years of careful experimenting 
and food research, in collaboration 
with the Mellon Institute. We did 
not want to create “just another” 
cereal. It was our ambition to perfect 
one which could win approval both 
for its deliciousness and fine correc- 
tive quality. And we did not put it on 
the market until a series of carefully 
supervised institutional tests had 
thoroughly demonstrated our 
product’s value. 

Many dietitians consider Heinz 
Rice Flakes an excellent aid in cor- 


recting constipation—and a particu- 


HEINZ RICE FLAKES 


THAT 
CEREAL-CELLULOSE 


THE ONLY READY-TO-SERVE CEREAL 


CONTAINS PURE 


larly pleasant and enjoyable one. We 
hope that you will try these flakes, 
too. For we believe you’ll find them 
especially helpful. 

For the first week, we recommend 
that Heinz Rice Flakes be served 
twice daily (at breakfast and for 
dessert at lunch or dinner). After 
that, one serving a day should 
be enough to maintain normal 
action. 

Our representative has more infor- 
mation to give you. He will also ex- 
plain how you can make a thorough 
trial of Heinz Rice Flakes at no cost 
to you. Mail the coupon. He’ll call 


at your convenience. 


. J. Heinz Company, 
ept. MH11, Pittsburgh, Pa. 


Please have your salesman call, in 
regard to Heinz Rice Flakes. 


Name 





Street 








- = State____ 


H. J. HEINZ COMPANY 
MAKERS OF THE “57 VARIETIES” 
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is useless for her to blame for the difficulty inade- 
quacy of help, press of work and other matters 
over which she thinks she has no control, but which 
really are under her control. If in her organization 
plan, she does not have enough help, it is her duty 
to point out to the administrator the difficulties 
that may occur. After she has done this the re- 
sponsibility is the administrator’s. The adminis- 
trator should provide the dietetic department with 
sufficient competent help and equipment. In order 
to do this, it is a prerequisite that the administrator 
should be familiar with the intimate details of the 
department. If the administrator is not completely 
familiar with the details of each department his 
decisions will be based more on his preconceived 
prejudices or on the momentary state of his health 
rather than on the actual facts. Both the dietitian 
and the administrator should be constantly alert 
to the needs of the patients and the demands of 
the community for food service. 

In subsequent articles, detailed functions of the 
dietary department will be outlined. 





Should the Dietitian Be Required 
to Purchase Food? 


It would be folly indeed to attempt to generalize 
on the subject of whether a dietitian or a male 
steward is better equipped to purchase food. Ex- 
ceptions prove the rule in this matter just as is 
true in many other cases. There are to be found 
in the field dietitians who are especially well 
trained and who are successful as buyers. There 
are others who are not at all able to compete with 
a steward in purchasing food economically for the 
institutions they serve. 

In an institution of any size, it seems that there 
is a sufficient amount of work for the average 
dietitian and her staff which concerns itself with 
the preparation, transportation and serving of 
food. Under such conditions, the dietitian usually 
requests the purchase of raw materials and is re- 
sponsible for preparing palatable dishes there- 
from. To be sure, unless a thorough cooperative 
spirit exists between these persons, loss of time 
and money is likely to occur. There can be no 
efficiency when misunderstandings arise because 
of a difference of opinion as to the extent of any 
one individual’s responsibility. It should be the 
inherent right of the dietitian to decide what raw 
materials are needed and having decided it, the 
purchasing agent is in duty bound to obtain the 
various types and grades of materials requested. 
It appears unfair to require the dietitian to go to 
early morning market and at the same time to 
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expect her to carry on her work efficiently during 
the long day that follows. 

In small hospitals perhaps the most effective 
method is to require the dietitian to purchase, as 
well as to prepare food. The answer to this ques- 
tion, however, must be found in a consideration 
of the size of the particular hospital and the ade- 
quacy of its dietetic staff. Moreover, in many in- 
stitutions that do not have a purchasing agent, it 
seems more efficient for a well trained dietitian 
to be required to purchase food than to expect a 
busy superintendent to assume this responsibility. 
At any rate, if the superintendent purchases food 
materials, he should do so only with the thorough 
cooperation and aid of his dietitian. 





What Sixty-Three British Hospitals 
Think of Waking Hours 


In view of the recent controversy on the sub- 
ject, a memorandum on the hours of waking of 
patients, compiled by the recently issued Hospitals 
Year Book of Great Britain from information sup- 
plied by sixty-three large general hospitals, is of 
interest. 

In one of these hospitals, with 208 beds, work 
in the wards begins at 4 a.m., and the patients 
receive their breakfast at 6. The honorary med- 
ical staff arrives and the operation list begins at 
9. Asked for an opinion on the wisdom of avoid- 
ing the disturbance of patients before 7 a.m., this 
hospital replies, “So long as the patients get a 
proper amount of sleep the actual waking hour is 
not of great importance.” 

Of the other hospitals, two wake their patients 
at 4:30 a.m., twenty-nine wake them at 5, eleven 
at 5:30, thirteen at 6, one at 6:15, one at 6:30, 
one at 6:45 and two at 7. 

The interval between the beginning of work 
and breakfast ranges from no time at all to two 
and one-half hours, and that between the waking 
of the patients and the arrival of the honorary 
medical staff for their daily rounds, between three 
and seven hours. 

Opinions on the wisdom of leaving patients to 
sleep until 7 a.m. vary widely. Some hold that it 
would be against their interests, since the major- 
ity are accustomed to early rising, go to sleep at 
8 p.m., and, being ill, welcome early attention. 
Others agree that the change would be of benefit, 
but hold that it would not be possible without 
changing the hours of arrival of the doctors and 
increasing the nursing staff. 

Of the sixty-three hospitals, sixteen definitely 
favor 7 a.m., as the waking hour. 
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sensible coffee for the 


Kaffee Hag Coffee is 
accepted by the Com- 
mittee on Foods of the 
American Medical Asso- 
ciation. It is often recom- 
mended by physicians. 


HEP T=) 
“| AMERICAN 
MEDICAL 


ASSN. 


You'll enjoy Kellogg's Slumber Music, 

broadcast over wjz and associated sta- 

tions of the N. B. C. every Sunday 
evening at 9:45 E. S. T. 





PHYSICIAN 


Dip you ever think that Kellogg’s Kaffee Hag Coffee has one distinctive 
quality that makes it particularly desirable for you? You can drink it at 
any hour without danger of its interfering with your sleep. 


When a hurried call comes to you in the middle of the night, a cup 
of Kellogg’s Kaffee Hag Coffee before you leave helps to stimulate you 
and make you more alert. Yet when you return to go to bed, there is no 
ill effect. Because, unlike ordinary coffee, Kellogg's Kaffee Hag Coffee has 
the caffeine effect removed. 

At the end of a long day’s work, Kellogg’s Kaffee Hag Coffee is a 
delightful prelude to restful sleep. 


Kellogg’s Kaffee Hag Coffee is made exactly as other coffees—just 
as easily, just as quickly. In flavor, aroma, real coffee cheer, it is the peer 
of the finest coffee blended. For it is made of the finest of selected coffee 
beans and the process that removes the caffeine retains intact the full 


savor of the coffee. 


Mail the coupon for a professional sample of Kellogg's Kaffee 


Lphuyy 


KAFFEE HAG COFFEE 


Not a substitute—but REAL COFFEE—that lets you sleep 


Another health product in which you will be interested is Kellogg's Att-Bran. It is 
pure bran with just enough of the famous Kellogg flavor added to make it a most appetiz- 
ing and delicious cereal. Att-BrAN promotes proper peristaltic action. Eaten daily it 
provides the bulk necessary for regular elimination. 


>>> KKK KKK KK 
KELLOGG COMPANY, Dept. AK-11, Battle Creek, Michigan 


Please send me, free, a 1-lb. can of Kaffee Hag Coffee 


(Offer good in U. S. A. only.) 





Name 








Address— 
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HOSPITAL EQUIPMENT AND OPERATION 


Conducted by C. W. Muncer, M.D. 
Director, Grasslands Hospital, Valhalla, N. Y. 








Supplying Heat, Light and Power 
to a Mental Hospital 


By J. ALLEN JACKSON, M_D. 


Superintendent, and 


SUEL C. BAILEY 


Mechanical Director, Danville State Hospital, Danville, Pa. 


heat, light and power at the Danville State The power plant is strictly modern and, while 
Hospital, Danville, Pa., the state department not elaborate in engineering features, it is de- 
of welfare has constructed and equipped a power _ signed to give reliable and continuous service at 
plant that assures an uninterrupted supply of a cost that is consistent with other elements of 
water, heat, light and power at all times. Such a_ cost entering into the total cost of production. 


| 


T's MEET the need for an adequate supply of supply is a necessity in the care of the mentally ill. 

















This machinery supplies power needs in a mental hospital caring for several thousand patients. 
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WHERE MURALART “ez WALLS 
Clean and Leauliful 


SS 


' 
; 
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HE Jewish Hospital, Phila- 
delphia, is just one of the 
Many hospitals in which durable du 
Pont Muralart keeps walls looking 
new. This delicately tinted wall 
fabric has a lacquer-like surface that 
resists wear and dirt to an unusual 
degree. For this reason it can be 
kept clean with little effort. Plain 
soap and water and a brush, or a 
disinfectant solution like Lysol or a 
5% solution of carbolic acid will 
keep Muralart fresh and spotless. 
Repeated washings will not injure it. 
Muralart is easily and speedily 


#16. us pat ort 


applied. A room can be completely 
finished, ready for occupancy, in a 
day. Muralart strengthens walls... 
hides unsightly cracks. Because of 
these outstanding features you prob- 
ably think Muralart’s cost is beyond 
your budget. But when convenience, 
length of service and maintenance 
are considered, this new wall fabric 
costs no more than ordinary means 
of room decoration ...even less 
than some. A sample book of the 
many Muralart pastel shades and 
designs will convince you of its 
worth. Send for it without delay. 


MURALART is Sold and Distributed to 
Hospitals by: 


H. L. JUDD CO., INC. 


Established 1817 
M U RA AR Hospital Division, 87 Chambers Street, 
L i New York City 


A recent Muralart installation— 
E. I. DU PONT DE NEMOURS & CO., INC., NEWBURGH, NEW YORK 


The Jewish Hospital, Philadelphia, Pa. 





Eat to Live — Live to Eat 


There is a Wocher Conveyor 
built to answer every food 
service problem. 


ai 


*) 





WO7583 


Special literature and prices 


upon request. 
P q WO7580 


Whether your patients “Eat to live” or “Live to eat” it is necessary 
that their food be served in the most palatable and tempting manner. 
A Wocher conveyor solves the problem and assures s2rvice in the same appetizing condition in which it 
left the kitchen. 

Send your “Food Troubles” to us—tell us how far food must be transported and whether it comes from 
a central kitchen or diet kitchens on each floor. 


w#™M ax WocHer & SON Co. 


Makers of High Grade Hospital Furniture 
Surgical Instruments and Sundries 


WO7575a 


29-31 WEST SIXTH ST. CINCINNATI, OHIO 




















GUARANTEED 
WEATHERING 
















3-Point Contact around 
entire window. Guaran- 
teed WEATHER-, DUST- 
and RATTLE-PROOF. 


(HALF SIZE DETAIL ) 













SEALAIR 
WINDOWS 


CUSTOM BUILT 
of Bronze, Aluminum Alloy or Nickel Silver 
ADVANTAGES 


VENTILATION — Easily controlled for vary- 
ing conditions. 
MAINTENANCE — Upkeep reduced to 











minimum. 
CLEANING — Exterior can be washed from 
the inside. 
SAFETY — Difficult for anyone to fall or 
leap out. 






STRENGTH — All joints strongly welded. 
Write for specifications and details. 







THE 
Kawneer 
== CONPANY ~ 





NILES, MICHIGAN 











FACTORIcs 
CHICAGO « NILES « BERKELEY « CHICAGO HEIGHTS 






RUSTLESS METAL STORE FRONTS, SEALAIR WINDOWS, 
DOORS AND ARCHITECTURAL CASTINGS 
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The building, which is 50 feet wide, 260 feet long 
and 58 feet high from basement to roof, is con- 
structed of red brick, concrete and steel. It is 
lighted by large windows on all sides and is attrac- 
tive in its architectural design. The windows are 
manually controlled. The building has three large 
doors, large enough to admit trucks and equip- 
ment and is served by one 225-foot radial stack 
that has a 15-foot bottom diameter and a 11-foot 
top diameter. The building foundation was carried 
15 feet below the ground floor to permit the in- 
stallation of ash and coal handling equipment, force 
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This power plant is strictly modern though not elaborate. 


draft fans, a vacuum pump, an air compressor and 
a water softening plant. The main operating floor 
for both boilers and engines is on the ground level. 

The present installation includes four 500 h.p. 
water tube boilers, each equipped with 11 by 14- 
foot chain grate stokers and flat, suspended arches. 
The stokers have worm gears and are motor driven. 
They have a manually controlled, auxiliary steam 
engine drive, which is rarely used. The boilers are 
controlled by a balanced draft system, the per- 
formance of which is commendable. Other boiler 
equipment are boiler meters, which indicate, record 
and integrate the flow of steam and indicate and 
record the flue gas temperature, the air flow and 
the steam pressure. Multipointer draft gauges 
indicate the draft in inches of water in the various 
wind boxes, the furnace and the uptake compart- 
ments. Feed water regulators, pump governors 
and soot blowers are used. 

Forced draft is supplied by two squirrel cage 
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Flush 
Valve 


Doing one 


Why have Sloan Flush Valves attained 
such an amazing popularity? 

In what respect do they differ from any 
other valve which will flush a fixture? 

The answer is to be found in twenty-five 
years of specialization by men who know 
their business. Manufacturing flush valves 
exclusively, the Sloan organization has ac- 
quired a knowledge of flush valve require- 


ments and a breadth of flush valve experience 


SLOAN VALVE 


thing well! 


which are unique and unapproachable. 

This wealth of knowledge and experience 
has been applied to furnish a flush valve for 
every hospital purpose—today the Sloan line 
provides for the specific needs of any insta!- 
lation most accurately and economically. 

The vast majority of hospitals have dis- 
covered this truth. Others are invited to 
make comparisons and satisfy themselves 


of the certainty of Sloan superiority. 


CO -CHICAGO 


Manufacturers of Flush Valves Exclusively for Every Requirement 
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fans, one of which is driven by a 75 h.p. slip ring 
induction motor and the other by a 75 h.p. steam 


A suggestion for turbine. These fans are in the basement and are 
: connected to a common air duct that supplies all 

the friendly NuUVSe” the boilers. Only one is operated at a time. The 
boilers are under complete electrical, automatic 


control and are equipped with such operating plat- 
forms, runways, ladders and stairways as are re- 
quired by the Department of Labor and Industry. 

; ’ Steam is generated at 150-pound pressure and is 

Oe. te : regularly conveyed to the plant equipment through 
4 Tay 4 > \ ’ a 12-inch extra heavy header or through a 10-inch 
ia hie zm. ao auxiliary header, each forming a complete system. 

A 4-inch high pressure line is carried overhead 
For growing children, Horlick’s, used regularly, builds | across the railroad to the hospital water works. 
strength and resistance to disease. The results of the The main steam lines are in an 8 by 8 by 1,000-foot 
experiments conducted by the Department of Pediatrics, | concrete underground tunnel, connecting the power 
Marquette University Medical School (Am. Jrl. Dis. | plant to the main hospital building as follows: one 
Chil. 40:305) indicate that Horlick’s Malted Milk, pre- 10-inch high pressure main; one 8-inch high pres- 
pared simply with water, adds zest for the regular meals | sure auxiliary main ; one 12-inch low pressure main 
and at the same time nourishes and strengthens. for exhaust steam; one 8-inch hot water return; 
one 4-inch auxiliary water line for boilers. All 


Horlick’s the Original Seer primary electric lines are in a 4-inch tile conduit 
” beneath the floor of the tunnel. 
Malted Milk Se 


Steam is carried on through the main building 

ceitnen: sale diene aioe and beyond, ovel head and underground, a distance 

Samples gladly sent on request of more than 3,500 feet, to serve every building and 

Horlick’s : - - - Racine, Wis. unit. 














How Coal Is Delivered and Handled 


Anthracite, barley size, coal is burned. It is 
delivered on the siding adjacent to the boiler room, 
where it is dumped into a concrete hopper. There 
it is picked up and handled by the following coal 
and ash handling equipment: One 114-cubic yard 
coal skip hoist delivers the coal to a steel bunker of 

T 1,000-ton capacity, suspended over the firing aisle: 
» » URNS from there it is taken by a one-ton, electrically 








A MEAL driven, floor operated, weighing coal lorry and 

deposited in the stoker hoppers. The coal skip is 

INTO A entirely automatic. The ashes are automatically 

dumped from the stokers into an 18-hour capacity, 

FEAST steel, brick lined ash hopper and are manually 

dumped into hand cars and run over a tramway to 

Continental Coffee, with its full-bodied flavor and an ash skip hoist, which deposits them into a 12 by 
fragrant aroma makes a fine meal seem even better. 18 by 36-foot ash hopper on the outside of the 
Serve it with your Thanksgiving dinner. building. The hopper is high enough to permit an 


auto truck to drive under and to load by operating 
an ash gate. 

There is also a concrete coal storage bin of 3,000- 
ton capacity on the outside. The bin is served by 


Order 10, 20, or 30 pounds on trial. Use 10 per 
cent as a test. If not entirely satisfied, return the 
balance and you will owe us nothing. 






ae an all electric, four-motored crane, having a 60- 
. oC foot span. A 1-cubic yard clam shell is used to 
Cnty, Cyr, deliver the stored coal to the concrete hopper that 
ntal© supplies the coal skip hoist. Two railroad tracks 

IMPORTERS INC. ROASTERS traverse this storage bin. 
“The Coffee with the Delicious Aroma” The engine room, which is 50 by 100 feet, is a 
371-375 W. Ontario St. Chicago, IIl. part of the main building and is separated from it 








only by a brick partition. It is equipped as follows: 
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a full chromium 


plated liquid soap dispenser 


Here is a new piece of Hospital equip- 
ment that will match the finest sur- 
roundings—brilliant, sturdy, and easy 
to keep clean. A fitting companion to 
the highest quality instruments and 
utensils. 


The action of the Lohador Foot Pedal 
Liquid Soap Dispenser is positive and 
accurate. Interior mechanism is rust 
proof and will not clog—truly a fine 
piece of equipment. 











Lohador Surgical Soap — a clear amber 
liquid — pure and uniform in quality 
and strength. Users of Surgical soaps 
recognized years ago the value of liquid 
soap — and today a great percentage of 
these users prefer Midland. 











They have come to rely on the uniform 
quality and the sparkling purity of this 
super-product of a great laboratory. A 
roster of Midland users is also a list of 
our finest hospitals and institutions. 


Midland Chemists are extremely care- 
ful to maintain the highest standards of 
manufacture and raw materials are 
never inferior. Midland Products have 
been standard in the best hospitals for 
more than a quarter of a century. “Ex- 
cellence above all” has been our motto 
—always. 








MIDLAND CHEMICAL 


LABORATORIES, Inc. 
DLE] >i 61) 6] ame) /7.\ 














FROM ONE DOCTOR TO ANOTHER 











“THE BURDICK SOLARIUM 
PROVIDES ULTRA-VIOLET FOR 
MANY OF MY PATIENTS” 


The Burdick Solarium plan is flexible—provides ultra- 
violet irradiation for maximum number of patients in 
minimum space—can be adapted to space available, 
whether long and narrow, square or round. One control 
cabinet serves all lamps—saves in equipment cost. The 
Burdick Solarium saves time required for irradiation of 
large number of patients. Has many other points of ad- 
vantage. Request a thorough test of the Burdick Solar- 
ium before buying any kind of ultra-violet equipment. 


PHYSICAL 
THERAPY 
EQUIPMENT 


THE BURDICK CORPORATION 
Dept. 110, Milton, Wis. 


Ee 
STER-TABS STOP RUST 


vse “Ga & 
p UL 







SKLARS 


STERTABS || 





Instruments Last Longer 


Today, with economy the watchword in every hos- 
pital, precaution should be taken to make instru- 
ments give full service. Of prime importance is 
protection of instruments from rust and corrosion 
during sterilization. STER-TABS protect instru- 
ments during this “danger-period”. They cannot 
possibly rust while protected by Ster-Tabs. 


Two STER-TABS added to each quart of water in your 
sterilizer give positive and absolute protection against rust. 
Package of 100 Ster-Tabs...... .75c 
500 $3.25 1000... .. . $6.00 


Sold by leading Hospital Supply Houses. 


J. SKLAR MFG. COMPANY 
Wholesale Exclusively ¥ 


e 133 Floyd Street, Brooklyn, N. Y. 
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Three 375-k.v.a., 3-phase, 60-cycle, 2,300-v., 80 
per cent power factor, electric generators, each 
directly connected to a 22 by 24-inch, 466 h.p. 
center crank, horizontal commercial type engine 
with belted exciters. 

One 35-k.w., 2,300-v. single phase horizontal 
generator, directly connected to a horizontal, non- 
condensing steam turbine for emergency lighting 
only. 

Two 14 by 8 by 18-inch outside packed recipro- 
cating boiler feed pumps. 

One vacuum pump, driven by a 30 h.p. induction 
motor. 

One 16 by 20 by 24-inch vacuum pump. These 
vacuum pumps discharge into an 8,000-gallon 
capacity, steel condensate tank located approxi- 
mately 30 feet above the boiler room floor. 

One 514 by 44-inch horizontal air compressor, 
directly connected to a 20 h.p. induction motor. 

One 100,000-pound per hour, open, V-notch, feed 
water heater equipped with V-notch, strip chart, 
indicating, recording and integrating meter. 

One 2,000-gallon per hour, lime and soda, hot 
process water softener for make-up only. 

One 10-ton, 45-foot span, manually operated, 
bridge crane. 


How the Switchboard Is Equipped 


The main switchboard is constructed of slate. 
It is equipped with oil circuit breakers and auto- 
matic overload switches. Meters and a synchro- 
scope, a voltage regulator and a strip chart 
recording k.w.h. meter, measure the current that 
is generated. 

The emergency unit is entirely automatic, being 
controlled by a solenoid valve. The prevailing 
current holds the valve closed. When this current 
fails the valve automatically opens, setting in 
motion the generator which supplies current at 
2,300 v. for a complete and independent lighting 
system throughout the entire institution. The cur- 
rent is stepped down at the various transformer 
stations to 110 volts. 

On the mechanical instrument board are: elec- 
trically operated flow meters for steam distribu- 
tion; a recording thermometer for treated water; 
a recording thermometer and a pressure indicator 
for feed water; a recording and indicating exhaust 
steam pressure, and a recording and indicating 
line pressure on steam mains. 

Other plant equipment includes: stop and non- 
return valves on the boilers ; outside spring safety 
valves; liquid leveling gauges on the boilers that 
indicate the water level where it can be conven- 
iently observed by the operator. High pressure 
steam traps are used throughout. Low pressure 
traps are also used. 

The plant is noncondensing and maintains ap- 
proximately a 2-pound back pressure, which is 
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NEW 90-PAGE 
ILLUSTRATED BOOK 


BY F. N. VANDERWALKER 


gives valuable, detailed 


TahaclasslehilelaMae aalact: meh med [Le 


Will be sent FREE to anyone 


concerned with floor 
MODERN 


FLOOR 
problems FINISH- 


VAN ODERWALKER 


aakediabactale lala, 





Old-fashioned methods of floor finishing and 
floor maintenance do not meet present-day 
needs. New types of flooring material and the 
increased service to which floors are subjected 
call for a greater knowledge of floor mainte- 
nance methods. 

Mr. Vanderwalker’s book explains these new 
methods of floor finishing and suggests the 
proper and most economical care for each type 





of floor. This information will be of great help 
to you in preserving the beauty of your floors 
and giving them longer life. 


S. C. Johnson & Son, Floor Finishing and Maintenance Authorities, 


USE GENUINE Dept. M11, Racine, Wisconsin. 


Gentlenien: Please send me without obligation my free copy of F.N. 


J O be N S O N ’ ° WA xX Vanderwalker's 90-page illustrated book “Modern Floor Finishing.” 


FOR 45 YEARS THE STANDARD SERVICE sy 
Address City and State 
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Once Installed 


They’re there for good! 


Haslett Laundry and Waste 
Chutes have proved their 
unfailing dependability in 
hundreds of installations 
throughout the country. It 
is powerful testimony to the 
integrity of engineering de- 
sign and the durability of 
the sanitary aluminum con- 
struction in all Linen and 
Waste Chutes by Haslett. 
Write for list of 


installations! 


HASLETT 


CHUTE & CONVEYOR CO. 
Oaks, Pennsylvania 


Offices 
in Principal Cities 
































LINEN & RUBBISH CHUTES 








NOW STORES ALL SIZES 


THROUGH 
IMPROVEMENTS 
MADE IN 
THE 

CHWARTZ 
QS ecrionat 
YSTEM 
All sizes of con- 
tainers from a 5 gr. 
vial to a 1 gal. bottle 
can be conveniently 
stored. 
The amount of 


drug stock you can 
store is amazing. 





Keeps drug stock in best of condition, and 
does away with searching. 


Makes Pharmacy one of the show places 
of your Hospital. 
Write for Booklet “H,” Showing 


Illustrations of Pharmacy a 
Laboratory Units, and Net Prices 


SCHWARTZ SECTIONAL SYSTEM 


Indianapolis, Indiana 
Sibbald, Deans & Co., Glasgow, Scotland, British Agents 
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used for heating the building. The deficiency is 
made up through pressure reducing valves near 
the point of distribution. 

All hot water in the power plant and in the main 
hospital building is heated by exhaust steam. 

Prior to the installation of the new plant, the 
hospital was served by three boiler plants and one 
small fire tube boiler supplying steam for the 
slaughter house and farm group. Two 126 h.p. 
water tube, hand fired boilers supplied steam for 
the water purification plant. Four 320 h.p. water 
tube, hand fired boilers and three 110 k.w., d.c. 
generators supplied heat and electricity to the main 
hospital buildings. These plants were widely sep- 
arated, inadequate and had reached the end of 
their usefulness. 

The new plant was installed in October, 1928, 
and has been in continuous operation since that 
time. It has not only met the expectations of the 
administration in its performance but is giving 
assurance that it will no longer be hampered by the 
lack of heat, light and power in carrying out the 
expansion program of the department of welfare 
for caring for 3,000 patients. It is proving a worth 
while investment from an economical point of view. 


How Cost Was Reduced 


A saving of 42 per cent was effected in the cost 
of fuel for 1930 over the last year the old plant 
operated, and an addition of approximately 250- 
bed capacity was heated, with an additional 800,000 
k.w.h. consumed in 1930. 

The saving was effected in two ways: a more 
economical fuel consumption and the fact that a 
cheaper grade of coal could be burned. At the old 
plant, No. 7 buckwheat size anthracite was used at 
a cost of $4.50 a ton delivered. In the new plant, 
barley size is used at a cost of $2.76 a ton delivered. 
An average of 9.21 pounds of steam per pound of 
coal was made during the year 1930. The B.t.u. 
content of the samples of coal analyzed during the 
year averaged about 12,000 per pound. The aver- 
age temperature of the boiler feed water was ap- 
proximately 208 degrees Fahrenheit. Some diffi- 
culty was experienced during the drought of 1930 
because of a high concentration of the boiler feed 
water. Otherwise, good results have been had from 
the water softening plant. After six months’ oper- 
ation, there is a coat of scale on the boilers about 
the thickness of a thin coat of paint. 

The cost of labor for operating the plant is about 
15 per cent less than the cost of operating the 
largest of the old plants. This cost will not be in- 
creased any even if the output is increased by 
200 per cent. 

The average guaranteed steam consumption of 
the generators was 37.07 pounds of steam per k.w. 
hour. The average listed consumption was 34.98 
pounds of steam per k.w. hour. 
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NO Pressure Ad- 


justments Either Hand or 
Automatic, Therefore 100% 


Uniform Pressure .... . 


@ Only the Unipress assures this trouble-free feature 
to the hospital laundry operator. 

@ Think what this means in uniformity of work, labor 
saving, and appearance in the finished garment. The 
special Revolving Wedge coupled with the famous 
Fly-wheel Action of the Unipress give at all times ¢ 
uniform pressure between the pressing surface and the 
padding. For two years this construction has been 
standard on all Unipress models. 

e@ As a result the Unipress brings to every hospital 
laundry in which it is installed, uniform high quality 
work... not some days but every day! ... on uniforms 
and all work requiring a fine finish and thet hand 
hand-ironed appearance. 

@ This is just one of the exclusive (patented) features 
of the Unipress, but this feature alone stamps it as “the 
better press’’. 

@ Phone, write or wire for proof of the above statements 


UNIPRESS 


THE UNIPRESS CO., INC. 


A NATIONWIDE CONTROLLED 
FACTORY SERVICE 


MINNEAPOLIS, MINNESOTA 


149 















































None of the remarkable figures of the Middle Ages offers 
more interest or striking contrast in character than 
Catherine Benincasa—St. Catherine of Siena. 

Daughter of a weaver, her fearless, dynamic personolity 
made her a reformer of church and state, feared and re- 
spected by kings and clergy. And yet innate humility and 
tenderness made her the servant of all who suffered 
from want, misfortune or disease. During the plague 
epidemic she wore herself out caring for victims who 
had been stricken down in the streets. 

She is famous for her statecroft. She is loved for the Nursing 
that formed a background to an intensely dramatic life 
which began in 1347 and ended abruptly 34 years later. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 No. Water St., Milwaukee, Wisconsin 
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No. H515 


DESIGNERS 
IMPORTERS 





SS 
) Ealerprise Electric |, 


it Milt Maite §~DISTRIBUTORS 


7 You'll Want this Fix- 


ture for its 
Convenience 


HERE’S nothing like it on the 

market! Unique because of 
its adaptability, the Enterprise 
No-Pull Cord Reel Fixture 
serves a wanted need in eye operat- 
ing rooms. It is a rigid pendant, 
permanently hung from the ceil- 
ing, to which is attached the sur- 
geon’s head lamp. 


The internal pulleys and ad- 
justable weights take up the slack 
cord and permit the surgeon to 
move about without the slightest 
interference. The cord extends six 
feet and retrieves without any tug 
at the head. Wired for two sep- 
arate circuits; 110-volt and variable 
1 to 12 volt current. 


Once installed, you'll wonder 
how you ever got along without it 
Details and price on request. State 
ceiling height. 


Enterprise Electric Lighting fixtures lac. 


MANUFACTURERS 


6507-6511 Euclid Avenue,Cleveland 








local Fenestra office. 


DETROIT STEEL 





In Clinics, Operating Rooms, 
Sun Porches, Wards, Private 
Rooms, Fenestra Steel Win- 
dows are serving the special 


onstrations made on request- 


2288 East Grand Boulevard 
Factories: Detroit, Mich., and Oakland, Calif. 


fenestra 


meets every 
window need 


of the hospital 





needs of various departments 
in dozens of modern hospi- 
tal buildings — needs ranging 
from maximum daylight and 
fresh air ventilation to silent, 
finger-touch operation. Made 
by America’s oldest and larg- 
est steel window manufac- 
turer, Fenestra windows pre- 
sent many distinctive features. 
To those who have the re- 
sponsibility of choosing hospital building materials, 
Fenestra literature will bring helpful information. Dem- 


no obligation. Call the 


PRODUCTS COMPANY 
Detroit, Michigan 
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A daily record is kept of all plant activities and 
the results, including the units in operation and 
the time; of the amount of coal consumed in 
pounds; of the pounds of steam generated and of 
the temperature of feed water, as well as the 
k.w.h. consumed in the various departments. 

In conclusion, it may be pointed out that the 
plant is well designed and efficiently equipped. 
Every precaution was taken to ensure reliability. 
Certain other money saving refinements might 
have been introduced, but there is always the ques- 
tion of whether the investment would have been 
justifiable in a plant of this type. 





Two Ranges for Hospitals Are 
Perfected 


Two new gas ranges have recently been mar- 
keted designed to meet conditions where a large 
amount of top cooking is done but only a moder- 
ate amount of oven cooking, or where oven cook- 
ing is done in a separate section of the kitchen. 

One of the ranges has two rings, each ring be- 
ing heated by a three-ring aerated burner. By 
using all three rings each burner is quickly 
brought up to a high temperature, then two rings 
can be turned off and the top kept hot econom- 


This new range 
has a specially 
insulated oven 
and oven heat 
control. These 
features are 
optional. 


ically by one ring. When only one burner is used 
the rest of the top may be used for auxiliary pur- 
poses. The other range has six burners that are 
lighted by two top burner lighters. 

These ranges can be supplied without ovens if 
desired. The ranges have many improvements. 
Hinges and springs are concealed. This improves 
the appearance and makes it easier to keep the 
ranges in a clean, sanitary condition, a feature 








THE MODERN 


HOSPITAL—November, 1931 














you can treat 


Tue Symptoms of “‘convalescent-itis”’ 
are: grouchiness, ill-temper, irritation, 
restlessness, indignation. To visitors 
and members of the family it proves 
contagious. And the sad effects are 
suffered—not by the patient, but by 
the hospital! This strange, wide-spread 
malady has been successfully treated 
in many great hospitals. 

Treatment consists of the usual care 
—cheerfulness—appetizing food— 
quiet—and sheets and pillow cases by 
Pequot. 

This last item is somewhat indirect, 
to be sure, but surprisingly effective. 
The smoother, softer feel of Pequots 
(and they Aave a better finish you 
can actually feel it yourself) soothes 
tactile irritations of the hypersensi- 


( JONVALESCENT-ITIS! 


tive epidermis. This results in sounder 
sleep—less chafing—less pure cussed- 


ness. “‘Convalescent-itis” is not cured, 
of course, but it’s allayed. Even the 
nurses feel better. They save their 
nerves, save shoe leather. 

And the hospital saves money! For 
Pequot sheets are not alone noted for 
their “feel,” but also for the way they 
wear. The low first cost of Pequot, 
divided by its extra long wear, equals 
economy. You're assured of that 
economy whenever you specify Pequot 
Sheets and Pillow Cases. So your rem- 
edy for “convalescent-itis’” costs less 
than nothing! Pequot Mills, Salem, 
Mass. Parker, Wilder & Co., selling 
agents, New York, Boston, Chicago, 


San Francisco. 


THE MOST POPULAR SHEETS AND PILLOW CASES IN AMERICA 











Vitreous China Bathroom <Ac- 
cessories cemented into the walls 
are sanitary, durable, economical. 
With permanent high fire colors 
they are unusually attractive and 
restful, 


F-152 
COMBINATION SOAP 


HOLDER AND GRIP Fairfacts Fixtures are already 


used in hundreds of hospitals, and 
are now being installed in the New 
York Hospital — Cornell Medical 
Center. Our long experience, un- 
surpassed facilities and unques- 
tioned reputation are at your serv- 
ice. If consulted, it will be a pleasure 
to give you the benefit of our experi- 


F-2 
PAPER HOLDER ence. Ask for catalog. 


Ghe Sairfacts Company 


INCORPORATED 


234-236 WEST FOURTEENTH ST. 
NEW YORK, U.S.A. 
DEPT. M. H. 








ar ORNER SILVER 


Looks Better, Lasts Longer 
THORNER SILVER 


Reduce replacements by standardizing 
on Thorner Silverware—lasts a lifetime 
—and standard “open stock”’ pattern en- 
ables you to add pieces whenever desired. 


Send for our Complete Catalog 


THORNER BROTHERS 


135 FIFTH AVENUE NEW YORK 








Costs Less Per Year of Service 
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much appreciated by hospitals. Other important 
features are the insulated oven, which keeps the 
heat in the oven and out of the kitchen and oven 
heat control which maintains any oven heat de- 
sired, assuring uniform results without watching. 
These features are optional. 

Both ranges may be had in noncorrosive metal 
and with nickel or chromium trim. They are 40 
inches wide by 4034 inches deep and have ovens 
24 inches wide by 28 inches deep by 15 inches 
high. 





Carbon Arc Equipment That Provides 
Sunshine for the Group 


Carbon arc equipment that meets the require- 
ments of physicians and hospitals for group irra- 
diation has recently been perfected and is now 
in use in many hospitals and sanatoriums. The 
equipment is used in sanatoriums as a source of 
artificial sunlight and in hospitals to increase 
resistance in preoperative cases and to hasten con- 
valescence in cases in which operations have been 
performed. 

The photograph shows a typical installation of 
a four-are unit with its remote control cabinet. 


CT oe 


Pol 


The cabinet and the lamp constitute the complete 
equipment. 

Canopy, reflectors, exhaust fan and control cab- 
inet are supplied with each unit, together with an 
installation drawing and instructions for the in- 
stallation, operation and care of the unit. The 
control cabinet houses transformers, regulators, 
contactors, meters and operating switches. Re- 
flectors are chromium plated to assure the efficient 
reflection of the ultraviolet radiation. The canopy 
that is over the lamp is octagonal in form and of 
attractive design. 
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